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LEADING  ARTICLE. 

COLLEGE  HEALTH  SERVICES:  THEIR  PURPOSE  AND 

ACTIVITIES. 

By  J.  Howard  Beard,  M.D.,  Urbana,  III. 
PART   I. 

A  health  service  to  meet  properly  its  obligations  to  the  college 
or  university  of  which  it  is  a  part  and  to  society  must  have  a  three- 
fold function : 

1.  Prevention  of  disease  among  the  faculty,  students,  and  em- 
ployes. 

2.  Modern  facilities  for  the  care  of  sick  students. 

3.  Education  of  students  in  hygiene  and  sanitation. 

With  this  conception  of  a  university  health  service,  the  writer 
undertook  an  inquiry"  into  the  organization  and  activities  of  the 
health  services  of  the  leading  colleges  of  the  United  States  and 
Canada.  A  questionnaire  was  sent  to  one  hundred  and  two 
institutions. 

Seventy-six  replies  were  received,  seventy-two  being  in  such 
form  as  to  admit  of  tabulation.  Fortunately,  with  eight  excep- 
tions, one  or  more  of  the  leading  universities  or  colleges  of  each 
State  is  included  in  the  institutions  whose  answers  are  tabulated. 
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Of  the  seventy-two  schools,  two  are  large  Canadian  universities. 

TABULATION   OF  REPUES. 

General. 

1.  What  is  the  registration  of  your  college?     Male,  .     Female,  . 

2.  Have  you  a  student  health  service? 

3.  Are  all  students  examined  physically  on  entrance? 

4.  Are  employes  (laborers)  required  to  pass  a  physical  examination  before 
beginning  work? 

5.  Are  members  of  your  faculty  required  to  report  infectious  disease  in 
their  families  and  to  take  definit  precautions  to  prevent  its  spread  to  the 
student  body? 

Institutions  having  health  services 48 

No  health  services 24 

Physical  examination  of  students  on  entrance 54 

Examination  not  required 8 

Examination  of  athletes  only 2 

Optional i 

Question  unanswered 7 

Institutions  requiring  physical  examination  of  employes  be- 
fore beginning  work 3 

Not  requiring  examination 60 

Question  unanswered 9 

Having  health  service  but  no  physical  examination  of  stu- 
dents         5 

Having  no  health  service  and  physical  examination  of  stu- 
dents       14 

Institutions  requiring  faculty  to  report  infectious  disease .  .      20 

Not  requiring  faculty  to  report  disease 43 

Question  unanswered 9 

Maintenance. 

1.  Is  the  health  service  maintained  by  the  school  or  by  student  fee? 

2.  What  is  the  annual  amount  of  the  student  fee? 

3.  What  is  your  total  health  budget?     Salaries,  .     Expenses, . 

By  school 21 

By  student  fee 22 

By  school  and  student  fee 5 

Fees Highest $10.00 

Lowest .50 

Average 4.06 

Expenditure  per  student  of  institutions 

that  answered Highest $10.00 

Lowest .63 

Average 3.44 
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Staff. 

1.  How  many  physicians  or  sanitarians  compose  your  staff? 

2.  Is  any  member  of  your  staff  especially  trained  in  diseases  of  the  eye, 
ear,  nose,  and  throat? 

3.  Have  you  a  woman  physician  on  your  staff? 

4.  How  many  nurses  have  you  in  your  service? 

5.  Does  your  service  employ  a  pharmacist? 

6.  Are  all  members  of  your  staff  full-time? 

Physicians  and  sanitarians  on  staff Highest 8 

Lowest I 

Average 2.5 

(Two  institutions  had  no  physician,  but  one  nurse  each.) 
Co-educational  institutions  having  woman  physician.  ...      16 

Nurses  (exclusiv  of  medical  nurses) Highest 10 

Lowest o 

Average 1.3 

Number  of  institutions  having  pharmacist 10 

(One  of  the  ten  has  two.) 
Institutions  having  one  or  more  men  devoting    full-time 

to  student  health  work 31 

Students  per  physician Highest 4200 

Lowest 94 

Average 960 

Advisory  Board. 
I.  Have  you  an  advisory  board?     Of  whom  is  it  composed? 

Having  an  advisory  board 23 

Hospital. 

1.  Have  you  a  hospital  especially  for  students? 

2.  How  many  beds  has  your  hospital? 

3.  Have  you  an  isolation  ward?     How  many  beds  does  it  contain? 

4.  What  facilities  have  you  for  caring  for  students  exposed  to  infectious 
disease  but  who  are  not  sick? 

Hospitals  especially  for  students 35 

Care  for  students  in  medical  school  hospitals 7 

Beds  in  hospital Highest 75 

Lowest 6 

Average 22.4 

Health  service,  but  no  hospital 20 

No  health  service  and  hospital 4 

Students  per  bed Highest 300 

Lowest 4 

Average 73 

Institutions  having  isolation  wards 36 

(Of  tliese  thirty-six,  three  are  in  medical  school  hospi- 
tals.) 
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Institutions  having  health  service,  but  no  isolation  ward .        i  o 

Beds  in  isolation  ward Highest 50 

Lowest 2 

Average 10 

Institutions  having  detention  wards 18 

Non-medical  institutions  with  health  service  and  deten- 
tion ward 15 

Institutions  with  health  service  and  detention  ward  in 
medical  school  hospital 3 

Dispensary. 

1.  Have  you  a  dispensary  for  treating  injuries  and  minor  ailments? 

2.  Have  you  a  pharmacy  in  connection  with  your  hospital  or  dispensary? 

3.  What  laboratory  facilities  have  you  in  connection  with  your  hospital 
and  dispensary? 

Dispensaries 37 

No  dispensaries 20 

Question  unanswered 15 

(Two  of  the  thirty-seven  are  medical  school  dispensaries.) 

Pharmacies I9 

No  pharmacies 37 

Question  unanswered 16 

Laboratory    facilities 37 

No  laboratory  facilities 12 

Question  unanswered 23 

First  Aid. 
I.  What  facilities  other  than  your  hospital  and  dispensary  have  you  for 
the  prompt  rendering  of  first  aid? 

First  aid 17 

No  first  aid 34 

Question  unanswered 21 

Boarding  Houses. 

1.  Are  student  boarding  houses  inspected?     By  whom? 

2.  Are  the  houses  classified  according  to  their  condition? 

3.  What  classification  do  you  use? 

4.  Is  this  classification  made  public  for  the  knowledge  of  the  students? 

Boarding  houses  inspected 32 

Boarding  houses  not  inspected 27 

Question  unanswered 13 

Institutions  having  health  service,  but  no  inspection 15 

Classified 22 

Unclassified 10 

Classification  publisht 15 

Classification  not  publisht 7 
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Lunch  Rooms. 

1 .  What  supervision  has  your  service  over  student  lunch  rooms? 

2.  Are  handlers  of  student  food  examined  to  exclude  disease  carriers? 

Under  supervision 22 

Food  handlers  examined 12 

(Several  institutions  have  no  lunch  rooms.) 

Having  supervision,  but  not  examining  food  handlers ....  8 

Swimming  Pools. 

1.  What  method  do  you  use  to  insure  the  sanitation  of  your  swimming 
pool? 

2.  How  often  is  a  bacteriologic  examination  made  of  the  pool? 

Institutions  having  pools 29 

Sanitation  of  pools 26 

Methods  of  sanitation: 

Chlorine  [Ca(C10)2],  filtration  and  coagulation i 

Chlorine  [Ca(C10)2],  filtration 7 

■   Chlorine  [Ca(C10)2] 7 

Liquid  chlorine  filtration i 

Copper  sulphate  and  filtration 2 

Copper  sulphate  and  Ca(C10)2 i 

Filtration  only 3 

Refilling  only 2 

Filtration,  hypochlorite  of  soda i 

Not  stated i 

Institutions  having  bacteriologic  examination 16 

Frequency  of  examinations : 

Daily i 

Bi-weekly i 

Weekly 5 

Yearly 2 

Monthly i 

Frequently i 

Regularly i 

Not  stated 4 

Bacteriologic  examination  and  health  service 13 

Bacteriologic  examination  and  no  health  service 3 

Physical  Training. 

1.  What  supervision  has  your  service  over  college  athletics? 

2.  What  provision  has  your  department  of  physical  training  for  the  physical 
education  of  the  student  who  may  be  able  to  take  some  forms  of  exercise  but 
cannot  take  the  regular  course? 

Institutions  having  medical  supervision  of  athletics 49 

No  medical  supervision 12 
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Question  unanswered 1 1 

Health  service  with  no  medical  supervision 1 1 

Medical  supervision  with  no  health  service 15 

Provision  for  students  unable  to  take  regular  course 44 

No  provision ro 

Question  unanswered 18 

Provision  with  no  medical  supervision 6 

Immunization. 

1.  Is  a  successful  vaccination  against  small-pox  required  for  registration? 

2.  How  many  students  have  you  immunized  against  small-pox?     Against 
typhoid  fever? — during  the  year. 

Vaccination  required 14 

Not  required 45 

Unanswered 13 

Students  vaccinated  (14  colleges) 3268 

Immunized  against  typhoid  (22  colleges) 6001 

Education. 

1.  What  means  are  employd    to    educate  the   students   in  hygiene  and 
sanitation? 

2.  Is  the  course  required?     Is  credit  given  for  it? 

Courses  in  hygiene  given 51 

Not  given 13 

Question  unanswered 8 

Courses  required  and  credit  given 27 

Courses  required  and  no  credit  given 8 

Courses  not  required  and  credit  given 10 

Courses  not  required  and  no  credit  given 6 

Institutions  with  health  service  but  no  course 5 

Local  Physicians. 

1.  How  satisfactorily  do  the  local  physicians  co-operate  with  you? 

2.  What  arrangements  have  you  for  local   physicians  practicing  at  the 
college  hospital? 

3.  What  means  have  you  adopted  to  insure  the  student  receiving  treatment 
from  the  better  class  of  local  physicians? 

Co-operation  satisfactory 44 

Unsatisfactory 6 

Question  unanswered 22 

Practice  in  college  hospital 22 

No  practice  in  college  hospital 6 

Distinction  between  physicians 22 

No  distinction 24 

Question  unanswered 26 
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CONCLUSIONS. 


1.  Six  schools  had  excellent  health  services,  activ  in  the  pre- 
vention of  disease  among  students,  well  equipt  to  care  for  the 
sick,  and  gave  good  required  courses  in  hygiene.  Twelve  other 
institutions  had  good  facilities  for  caring  for  the  sick  students 
either  in  an  infirmary  or  in  the  hospital  connected  with  its  med- 
ical school. 

2.  Any  system  for  the  prevention  of  disease  among  students 
must  necessarily  include  the  faculty  and  employes. 

3.  With  the  failure  to  examine  food  handlers,  it  is  not  surpris- 
ing that  instances  are  not  wanting  where  epidemics  of  typhoid 
fever  have  occurd  among  students  from  waiters  who  have  had 
typhoid  fever,  but  were  not  examined  bacteriologically,  and  by 
cooks  coming  down  with  the  disease. 

4.  The  hygienic  standards  adopted  by  an  institution  to  safe- 
guard its  pool  must  be  modern  and  effectiv,  abreast  with  the 
results  of  repeated  investigations  of  to-day,  viz.,  clarification,  re- 
filtration,  and  daily  or  continuous  disinfection  with  chlorine, 
copper  sulphate,  or  ultra-violet  light. 

5.  In  many  institutions  medical  supervision  of  athletics  and 
physical  training  are  inadequate,  and  insufficient  attention  is 
given  to  the  physical  development  of  the  subnormal  and  abnormal 
student. 

6.  Nine  institutions  having  a  health  service  did  not  have  lab- 
oratory facilities.  It  is  about  as  satisfactory  to  care  for  stu- 
dents, either  from  the  standpoint  of  prevention  or  of  treatment, 
without  a  laboratory  for  the  examination  of  blood,  sputum,  throat 
swabs,  urine,  etc.,  as  it  is  for  an  expert  pilot  to  be  master  of  a 
rudderless  boat. 

7.  In  some  of  our  institutions  excellent  courses  are  given  in 
hygiene  and  sanitation,  but  in  a  large  number  of  schools  the 
courses  are  incomplete  and  inadequate  and  in  many  there  is  no 
instruction  of  the  students  in  hygiene. 

PART  II. 

An  efficient  university  health  service  and  a  school  of  preventiv 
medicine   are   complements.     The   former   should   create   public 
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sentiment  and  obtain  moral  and  financial  support  for  hygiene 
and  sanitation  by  teaching  the  future  community  leader  to  ap- 
preciate the  relation  of  good  health  to  efficiency,  economy,  and 
personal  success.  The  latter  should  prepare  experts  for  leader- 
ship. The  first  should  permeate  the  masses  with  science  as  ap- 
plied to  health  and  good  living  and  should  enlist  an  army  of 
sanitarians ;  the  second  should  produce  torch  bearers  and  pioneers 
in  preventiv  medicine.  Limited  will  be  the  success  of  one  with- 
out the  other. 

A  university  health  service  should  be  an  institute  of  applied  pre- 
ventiv medicine.     It  should  have  a  four-fold  purpose: 

1.  Prevention  of  disease. 

2.  Education  of  hygiene  and  sanitation. 

3.  Care  of  the  sick. 

4.  Investigation  in  preventiv  medicine  and  school  hygiene. 

COLLEGE   POPULATION   AND   PROPHYLAXIS. 

The.  population  of  a  university  or  college  is  composed  of  three 
general  classes  of  individuals:  the  faculty,  the  students,  and 
the  employes.  A  communicable  disease  occuring  in  a  member 
of  any  one  of  these  groups  might  easily  become  epidemic.  It 
would  be  highly  desirable  if  the  faculty,  students,  and  employes 
were  certified  as  in  good  health,  free  from  communicable  disease, 
vaccinated,  and  immunized  against  typhoid  fever.  This  would 
be  of  great  benefit  to  the  institution  by  reduction  of  absences, 
increast  efficiency,  and  an  economic  gain.  As  great  as  would  be 
the  good  of  this  certification  by  the  family  physician  or  the  health 
service  to  the  individual  in  the  detection  of  incipient  defects 
and  diseases  and  in  his  immunization,  it  is  very  doubtful  if  our 
most  advanced  institutions  would  find  it  practicable  or  advisable 
to  take  such  a  rational  step  in  preventiv  medicine. 

FACULTY. 

The  members  of  the  faculty  should  be  required  to  report  to 
the  director  of  the  health  service  all  cases  of  infectious  disease 
occurring  on  their  premises  which  may  directly  or  indirectly  be 
transmitted  by  them  to  other  individuals. 
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All  members  of  the  faculty  who  come  in  contact  with  the  food 
products  of  an  institution  should  be  required  to  submit  a  certificate 
that  they  are  free  from  communicable  disease.  If  they  have  had 
typhoid  fever,  a  bacteriologic  examination  should  be  made;  if 
they  have  not,  they  should  be  immunized. 

STUDENTS. 

A  preliminary  examination  of  all  Freshmen  and  new  students 
by  competent  medical  examiners  should  be  the  most  essential 
part  of  any  system  for  prevention  and  for  treatment  of  disease 
among  students.  A  physical  examination  would  detect  disease 
in  its  incipiency  and  treatment  could  be  given  when  the  greatest 
number  of  cures  are  possible.  It  would  provide  for  complete 
co-operation  between  the  department  of  physical  training  and 
the  health  service.  It  would  lead  to  the  early  correction  of  the 
abnormalities  of  the  special  senses  and  it  would  afford  an  oppor- 
tunity for  advice  as  to  the  need  of  dental  service.  It  should  be 
made  a  means  of  large  educational  influence  in  hygiene. 

Every  health  service  should  not  only  have  a  thoro  "follow 
up"  system,  to  ascertain  whether  the  student  has  been  effectively 
treated  after  examination,  but  it  should  have  a  "follow  back" 
system  that  should  determine  how  it  is  possible  for  a  student  to 
pass  thru  high  school  with  a  vision  of  only  Yio  in  one  eye  and 
uncorrected,  with  an  untreated  discharging  ear,  deforming  aden- 
oids, neglected  tuberculous  glands  of  the  neck,  etc.  The  records 
of  the  health  service  will  always  show  the  efficiency  of  the  medical 
supervision  of  the  schools  from  which  the  students  come. 

EMPLOYES. 

Physical  examination  of  all  the  employes  of  a  college  or  uni- 
versity should  be  required.  Vaccination  against  small-pox  should 
be  one  of  the  conditions  of  employment.  All  workers  coming  in 
contact  with  food  should  be  tested  bacteriologically  if  they  have 
had  typhoid  fever;  they  should  be  immunized  if  they  have  not. 

An  examination  of  prospectiv  employes  would  prevent  the  in- 
stitution from  having  employes  physically  unable  to  do  their  work. 
It  would  make  it  possible  to  adapt  the  work  to  the  physical  con- 
dition of  the  worker  and  it  would  prevent  the  spread  of  com- 
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municable  disease.  The  employe  would  be  benefited  by  the  de- 
tection of  incipient  defects  and  diseases  and  an  opportunity  should 
be  given  him  to  have  advice  concerning  his  physical  condition. 
This  mutual  advantage  creates  an  excellent  spirit  of  co-operation 
between  employer  and  employe.  Under  such  circumstances 
the  laborer  will  frequently  come  for  advice  if  he  is  unwell.  This 
affords  an  opportunity  for  the  early  diagnosis  of  infectious  dis- 
ease, and  it  prevents  the  employe  from  becoming  an  economic 
loss  to  the  institution  by  persisting  at  his  occupation  when  he 
should  be  receiving  medical  attention. 

LODGING   AND   BOARDING   HOUSE   INSPECTION. 

A  large  number  of  colleges  and  universities  have  no  or  insuffi- 
cient dormitories  to  accommodate  their  students.  The  students 
live  in  fraternities,  sororities,  clubs,  and  private  residences.  It  is 
obvious  that  their  moral,  intellectual,  or  physical  welfare  is  likely 
to  suffer  unless  their  social  and  sanitary  surroundings  are  good. 
Inspection  and  classification  are,  therefore,  a  necessity. 

Of  the  various  methods  of  classification,  the  simple  designa- 
tion of  "approved"  would  seem  to  be  the  most  satisfactory,  as  it 
may  be  as  general  or  as  specific  as  the  inspector  would  desire; 
it  would  avoid  the  difficulty  of  detailed  comparison  and  the  con- 
sequent friction  between  landlord  and  inspector.  Surely  no 
system  of  grading  should  include  the  term  "excellent"  as  applied 
to  any  lodging  house,  how  good  its  lighting,  ventilation,  heating, 
bathing,  and  toilet  facilities,  cleanliness,  comfort  or  sanitary 
surroundings,  unless  each  student  had  a  single  bed.  The  minimum 
requirements  for  an  approved  lodging  house  should  be  well  un- 
derstood by  the  owner  and  lessened  service  should  be  imme- 
diately followed  by  loss  of  approval. 

The  lunch-room  and  dining-hall  problem  in  connection  with 
many  institutions  is  difficult,  as  the  eating  places  are  owned  by 
private  individuals  and  are  not  on  the  campus.  A  great  deal  may 
be  accomplisht  by  educating  the  students  to  appreciate  the  dan- 
ger of  insanitary  lunch  rooms  and  of  unexamined,  unvaccinated 
and  unimmunized  cooks  and  waiters.  They  should  be  encour- 
aged to  insist  that  all  proprietors  of  eating  houses  catering  to 
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students  should  have  certificates  indicating  that  their  employes 
are  free  from  communicable  disease,  are  vaccinated,  have  been 
examined  bacteriologically  if  they  have  had  typhoid  fever,  or 
have  been  immunized.  The  health  service  should  provide  for 
the  bacteriologic  examination  of  possible  carriers  and  of  food 
handlers  suspected  of  having  communicable  disease  without 
cost.  With  pressure  from  patrons,  on  one  hand,  and  a  free 
laboratory  on  the  other,  results  will  be  obtained.  The  cost  of 
the  examinations  will  be  cheaper  for  lunch-room  owner,  the  stu- 
dent, and  the  institution  than  the  failure  to  take  the  necessary 
precautions  and  the  having  of  an  epidemic  of  typhoid  fever. 

Where  the  eating  places  are  under  control  of  the  college  or  imi- 
versity,  there  should  be  no  excuse  for  failure  to  have  the  best 
sanitation  and  to  insure  by  medical  examination  against  the 
handlers  of  food  being  sources  of  epidemics. 

SWIMMING   POOIvS. 

A  swimming  pool  is  a  very  desirable  addition  to  the  equip- 
ment of  a  department  of  physical  training  as  it  promotes  health 
by  providing  an  excellent  form  of  exercise.  In  addition,  the 
ability  to  swim  may  prove  to  be  life  saving. 

Swimming  pools,  however,  may  become  a  medium  for  the  trans- 
mission of  typhoid  fever,  dysentery,  respiratory  diseases,  infec- 
tions of  the  ear  and  eye,  and,  according  to  Skutch,  of  venereal 
disease. 

Many  institutions  having  swimming  pools  require  the  demon- 
stration of  the  ability  to  swim  a  stated  distance  as  evidence  of 
proficiency  in  physical  training.  Under  such  circumstances, 
the  college  or  university  making  such  requirements  must  assume 
the  responsibility  for  the  safety  of  its  pool.  The  hygienic  stand- 
ards adopted  by  an  institution  to  safeguard  its  pool  must  be  mod- 
ern and  effectiv,  abreast  with  the  results  of  repeatedly  confirmed 
investigations. 

Without  reference  to  cleanliness  of  suit,  the  preliminary  shower 
with  use  of  soap,  wanton  pollution,  and  rigid  inspection  of  users 
to  exclude  all  showing  signs  of  venereal  disease,  skin  infections, 
coughs,  colds,  and  tonsilitis,  the  safety  of  the  swimmers  and  the 
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scientific  methods  of  pool  sanitation  require  clear  water,  refiltra- 
tion  and  daily  or  continuous  disinfection  with  chlorine,  copper 
sulphate,  or  ultra-violet  light.  The  sanitation  of  a  pool  can- 
not be  properly  controlled  unless  adequate  bacteriologic  tests 
are  made.  A  weekly  examination  would  hardly  be  too  frequent 
for  safety  or  to  involve  unnecessary  work. 

PHYSICAL  TRAINING. 

The  four  years  of  life  spent  in  a  university  or  college  should 
mean  for  every  young  man  and  young  woman  a  distinct  gain 
in  physical  efficiency  and  in  the  knowledge  of  hygienic  living. 
Each  individual  in  his  struggle  for  existence,  success,  and  eminence 
must  have  in  addition  to  his  mental  and  moral  attainments, 
strength,  endurance,  and  confidence  in  his  ability  to  "give  and 
take"  and  be  "square."     He  must  be  physically  trained. 

If  each  student  is  to  be  in  better  physical  condition  on  gradua- 
tion than  on  matriculation,  his  physical  proficiency  must  be  de- 
termined by  definit  measurements  of  development,  strength, 
and  agility,  instead  of  by  required  exercise  two  or  three  times  a 
week  for  a  year  or  even  two  years.  With  the  exception  of  cer- 
tain military  schools,  every  institution  must  make  provision 
for  the  physical  education  of  three  types  of  students:  (i)  the 
physically  normal,  (2)  the  subnormal,  and  (3)  the  abnormal  and 
physically  defectiv. 

A  medical  examination  by  competent  physicians  and  physical 
efficiency  tests  are  essential  for  an  intelligent  classification  of 
students  and  for  their  assignment  to  a  class  to  meet  their  special 
needs. 

The  physically  normal  student  should  not  only  be  required  to 
take  exercise  that  would  develop  him  generally  but  he  should  be 
encouraged  to  select  some  form  of  sport  and  to  acquire  a  fondness 
for  it,  in  order  to  have  some  form  of  exercise  to  enjoy  and  to  keep 
him  in  "fighting  trim"  after  he  has  graduated  and  must  lead  a 
sedentary  life. 

The  physically  subnormal  student  under-weight  and  under- 
strength  for  his  age,  underdevelopt,  but  organically  sound,  may, 
by  general  and  special  exercises  for  a  longer  period,  become  so 
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develop!  as  to  measure  up  to  the  efficiency  tests  past  by  the  nor- 
mal student  in  shorter  time.  It  is  as  necessary  for  this  type  of 
student  to  continue  his  physical  training  and  to  demonstrate 
his  ability  to  pass  certain  physical  tests  as  it  is  for  him  to  show  men- 
tal proficiency  in  a  subject  by  a  written  or  oral  examination. 

In  the  abnormal  group  we  find  men  who  are  distorted  as  to 
posture  or  carriage,  and  who,  by  persistent  and  continuous  effort 
along  special  lines,  may  become  greatly  improved  or  may  over- 
come their  deformities.  In  this  class  we  also  have  cripples, 
students  with  slight  heart  lesions,  ankyloses,  etc.  Many  of 
these  individuals  could  take  special  calisthenics,  and  other  forms 
of  light  exercise  under  medical  supervision  with  great  benefit 
to  themselves.  In  many  instances,  the  individual  has  been 
led  to  attach  too  much  importance  to  the  extent  of  his  incapacity 
and  is  much  helpt  mentally  by  safe  and  beneficial  exercise  which 
tends  to  lift  him  from  the  despair  of  chronic  invalidism  to  the  en- 
thusiasm of  physical  activity. 

ATHLETICS. 

In  competitiv  athletics  the  danger  of  injury  in  instances  of 
extreme  specialization  makes  it  necessary  for  all  athletes  to  have 
medical  supervision.  By  such  care  it  is  possible  to  keep  out  of 
strenuous  events  those  unequal  to  the  strain,  but  who  under 
ordinary  circumstances  may  keep  up  athletic  work  with  benefit 
to  themselves. 

Men  desiring  an  athletic  career  should  be  carefully  examined 
to  exclude  unsuspected  heart  disease,  hernia,  kidney  disease, 
and  incipient  tuberculosis.  During  training  it  would  be  of  ad- 
vantage both  to  the  health  of  the  athlete  and  to  the  efficiency 
of  his  team,  if  his  condition  w^as  followed  carefully  in  reference 
to  physical  measurements,  the  state  of  his  heart,  his  blood  pres- 
sure, lung  capacity,  weight,  function  of  kidneys,  etc.  No  man 
should  be  put  under  a  severe  physical  strain  without  tests  to 
warn  him  at  the  earliest  signs  of  injury. 

Practically  all  participants  in  major  athletics  have  physio- 
logically hypertropied  hearts  and  muscles  that  are  likely  to  un- 
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dergo  detrimental  retrogressiv  changes  when  their  athletic  ac- 
tivities have  ceased.  It  could  be  only  for  the  future  good  of  the 
athlete  if  he  were  required  to  engage  in  some  sport  between 
seasons  which  he  would  be  likely  to  pursue  beyond  his  university 
days.  He  should  be  permitted  to  engage  in  only  one  form  of 
competitiv  athletics.  Such  a  requirement  would  ofTer  a  greater 
opportunity  for  a  larger  number  of  students  insisting  on  an  ath- 
letic career  to  participate  moderately  in  competitiv  athletics 
with  least  danger  of  injury  to  themselves.  It  should  do  a  great 
deal  to  meet  the  objections  of  those  who  are  increasing  the  evi- 
dence of  the  harmful  effect  of  strenuous  athletics  upon  the  athlete 
in  later  life. 

IMMUNIZATION. 

It  is  highly  desirable  that  all  students  should  be  required  to 
show  evidence  of  successful  vaccination  on  matriculation,  but 
this  is  an  impossible  requirement  for  many  schools,  as  state  law 
would  not  permit  it.  In  a  number  of  large  institutions  every 
year  a  student  or  two  dies  of  typhoid  fever.  It  is  a  great  pity  for 
such  promising  individuals  to  be  lost  unnecessarily  to  society. 
The  health  service  should  do  everything  possible  to  encourage 
vaccination  and  inoculation  against  typhoid  fever. 

CARE   OF  THE   SICK. 

A  health  service  should  have  a  building  that  would  provide  in 
general  for: 

1.  Private  and  general  wards. 

2.  A  ward  with  separate  room  for  infectious  diseases. 

3.  A  detention  ward  for  those  exposed  to  contagious  disease 
but  who  are  well. 

4.  A  diagnostic  laboratory  which  should  include  general  ex- 
amination rooms,  divisions  of  anthropometry,  neurology,  psy- 
chology, otology,  ophthalmology,  rhinology,  laryngology,  odon- 
tology, dermatology,  splanchnology,  cardiography,  gynecology, 
urology,  actinography,  and  a  clinical  laboratory  with  bio-chem- 
ical, bacteriologic,  pathologic  and  sanitary  divisions.  The  spe- 
cialization required  in  the  administration  of  such  a  laboratory 
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could  be  provided  by  correlation  of  the  work  of  the  health  service 
staff,  of  certain  departments  of  the  institution,  and  of  local 
specialists. 

5.  A  students'  hospital  which  should  have  the  most  modem 
facilities  for  the  treatment  and  the  care  of  the  sick. 

The  cost  of  such  a  hospital  is  certainly  not  out  of  proportion 
to  the  good  it  will  do  in  the  reduction  of  the  loss  of  time  from 
classes,  in  the  control  of  infectious  disease,  in  the  prompt  treat- 
ment of  illness,  in  its  educational  influence,  and  in  the  promotion 
of  good  health  among  the  most  promising  individuals  of  a  thousand 
communities. 

LABORATORY  FACILITIES,   DISPENSARY,   FIRST  AID,  AND  PHARMACY. 

Dispensaries  for  the  treatment  of  ambulatory  cases  and  minor 
injuries  are  a  necessity,  and  add  much  to  the  efficiency  of  a  health 
service,  especially  when  located  where  injuries  are  of  frequent 
occurrence  and  are  so  accessible  to  students  as  when  situated  in 
the  gymnasium  or  near  the  athletic  field. 

There  should  be  not  less  than  one  first  aid  cabinet  in  every  large 
building  used  by  students  on  the  campus  and  an  interested  first 
aid  man  should  have  charge  of  it.  The  cabinets  should  be  stand- 
ardized and  should  have  supplies  to  meet  the  needs  of  the  location. 
The  responsibility  for  them  should  be  centralized  to  insure  main- 
tenance of  supplies,  records  of  injury,  method  of  treatment,  and 
the  determination  of  the  avoidability  of  the  accident.  In  a  school 
having  a  health  service  with  an  infirmary  and  dispensary,  a  pharm- 
acy is  a  source  of  great  convenience. 

EDUCATION. 

An  efficient  health  service  should  not  only  prevent  disease 
among  students  and  care  for  the  sick,  but  it  should  insure  for 
society  the  investment  made  by  the  institution  and  by  the  stu- 
dent in  his  education,  by  giving  him  a  sound  elementary  knowl- 
edge of  hygiene  and  sanitation. 

If  sanitary  improvement  is  to  be  nearer  commensurate  with 
sanitary  knowledge  than  three  generations,  it  is  necessary  that  all 
community  leaders  shall  have  an  elementary  knowledge  of  hygiene 
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and  sanitation.  Our  sanitary  authorities,  trained  in  the  great 
schools  of  preventiv  medicine,  can  accomplish  little  if  the  greater 
part  of  their  time  must  be  devoted  to  the  education  of  the  pub- 
lic in  order  to  obtain  the  financial  and  moral  support  of  the  citi- 
zenship. 

It  is  of  little  importance  for  what  field  the  institution  is  pre- 
paring the  future  leader;  to  be  successful,  he  must  have  con- 
tinued good  health.  If  he  studies  Spanish  and  commerce  with  a 
future  plan  for  commercial  expansion  in  Latin  America,  his 
success  will  be  largely  determined  by  whether  he  is  bitten  by 
mosquitoes  that  may  give  him  yellow  fever  and  malaria,  or  whether 
he  may  become  a  victim  of  some  other  preventable  disease.  If 
engineering  is  his  profession,  the  condition  is  the  same;  whether 
on  the  Rand  or  at  Panama,  the  success  of  his  achievement  will  be 
in  proportion  to  his  health  and  that  of  his  employes.  Should  he 
become  an  agriculturist,  to  protect  himself,  his  family,  and  his 
community  against  preventable  disease,  he  must  have  a  knowl- 
edge of  rural  sanitation.  If  he  should  select  pedagogy  as  his 
vocation  and  he  does  not  recognize  the  relation  of  errors  of  re- 
fraction, defects  of  hearing,  disease,  and  undernutrition  to  mental 
retardation  and  class  repetition,  he  cannot  attain  the  community 
leadership  that  should  be  his  heritage.  Should  he  worship  at 
the  shrine  of  Mars,  his  eminence  as  a  commander  will  be  in  direct 
proportion  to  his  sympathetic  co-operation  with  the  sanitarians 
of  his  command.  Should  he  seek  to  be  a  captain  of  industry,  to 
be  able  to  meet  modern  competition,  he  must  have  more  than  a 
hearsay  knowledge  of  industrial  and  vocational  hygiene.  In 
short,  there  can  be  no  rule  of  efficiency  that  does  not  include  the 
gospel  of  health. 

Much  has  been  accomplisht  in  the  way  of  education  by  popular 
literature,  lectures,  and  demonstrations.  More  will  be  done  by 
these  agencies  in  the  future,  but  the  importance  of  preventable 
disease  upon  the  social  and  economic  welfare  of  the  nation  de- 
mands more  than  an  occasional  public  lecture,  pamflets  at  in- 
frequent intervals,  or  casual  exhibits.  Instruction  in  hygiene 
and  sanitation  should  be  an  essential  part  of  a  student's  educa- 
tion.    A  system  of  education  that  requires  large  sums  of  money 
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to  teach  individuals  English  and  science  and  does  not  instruct 
them  how  to  protect  themselves  from  preventable  death  and  ill- 
ness, fails  to  insure  its  investment  and  must  be  criticized  as  in- 
complete. 

ADMINISTRATION. 

In  administration,  a  university  health  service  should  be  an  in- 
stitute of  applied  preventiv  medicine.  It  should  have  three 
great  purposes:  the  prevention  of  disease  among  the  university 
population,  education  of  students  in  hygiene  and  sanitation,  and 
it  should  co-operate  with  physicians,  medical  inspectors  of  schools, 
the  state  board  of  health,  and  all  agencies  of  the  state  interested 
in  the  promotion  of  health  and  hygienic  living. 

As  a  health  service  in  a  college  or  university  should  exist  for  the 
benefit  of  society  as  a  whole  and  for  the  individual,  it  should  be 
maintained  by  the  school  and  by  a  fee.  The  salaries  of  the  staff 
should  be  paid  by  the  institution.  The  expenditures  for  sup- 
plies, maintenance  of  hospital,  and  those  incidental  to  the  caring 
for  the  sick  should  be  provided  by  fees. 

STAFF. 

The  members  of  the  staff,  with  the  exception  of  certain  special- 
ists, should  devote  their  entire  time  to  the  promotion  of  health, 
to  the  care  of  the  sick,  to  education,  and  to  research.  It  is  essen- 
tial that  local  physicians  should  understand  well  the  aims  and 
motives  of  the  staff.  This  is  practically  an  impossibility  if  there 
is  an  opportunity  to  compete  with  local  physicians  or  to  build 
up  a  private  practice.  It  is,  also,  very  difficult  even  for  the  con- 
scientious part-time  man  to  determine  just  where  health  service 
work  ends  and  his  private  practice  begins.  In  small  institutions, 
in  addition  to  his  health  work,  the  college  physician  may  teach 
in  some  such  department  as  physiology,  hygiene,  physical  educa- 
tion, chemistry-  or  bacteriology. 

Finally,  if  hygienic  living  is  to  supersede  the  fierce  struggle 
for  existence  in  a  large  part  of  our  population ;  if  infant  mortality 
is  to  be  decreast  to  its  proper  level ;  if  rural  sanitation  is  to  be  per- 
fected; if  workers  are  to   engage   in  industries  without  injury  to 
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their  health  or  to  the  reduction  of  their  period  of  productivity; 
if  communicable  disease  is  to  be  prevented;  if  we  are  to  have  more 
individuals  in  our  universities  than  we  have  in  our  asylums;  if 
senility  is  to  be  kept  beyond  forty -five;  if  our  individual  and  our 
co-operativ  efficiency  are  to  surpass  that  of  other  nations,  our 
future  leaders  must  be  taught  as  never  before  the  appHcation  of 
available  scientific  knowledge  to  the  promotion  of  health  and  to 
the  production  of  mental  and  moral  superiority. 


THE  PHYSICALLY  DEFECTIV.^ 

By  Edward  O.  Otis,  M.D.,  Boston. 

Whether  any  of  us  are  mentally  perfect  is  a  question,  for  as 
Tuke,  the  great  authority  on  mental  diseases,  remarks,  it  is  to 
be  assumed  that  the  deity  is  sane  but  whether  anybody  else  is, 
is  a  debatable  question.  At  all  events,  most  of  us  have  some 
kind  of  a  mental  bias.  Morally,  we  confess  that  we  are  all  "miser- 
able sinners;"  physically,  we  are  no  less  imperfect.  "There  is 
always  somewhere  a  weakest  spot."  However,  that  "weakest 
spot"  does  not,  with  the  majority  of  men,  incapacitate  them  for 
a  man's  career  in  the  world.  It  is  only  some  markt  and  glaring 
physical  deviation  from  what  we  call  the  normal  that  places  one 
in  the  category  of  the  physically  defectiv,  and  this  class  is  what 
we  have  to  consider. 

Mind  and  will  always  triumph  over  matter,  and  when  the 
will-power  is  intelligently  directed  and  grimly  determined,  it 
will  make  a  defectiv  body  do  its  bidding.  Illustrations  of  this 
are  innumerable,  and  all  of  us  can  doubtless  recall  examples  in 
our  own  experience  of  success  attained  in  spite  of  physical  handi- 
caps. Henry  Fawcett  became  blind  thru  an  accident  at  the  be- 
ginning of  his  career,  yet  later  he  became  professor  of  political 
economy  at  Cambridge  University,  a  writer  upon  the  subject, 
a  member  of  Parliament  and  Postmaster -General  of  England. 
Huber,  the  blind  naturalist,  contributed  to  entomologic  science 
some  new  observations  upon  the  habits  of  the  bees.  It  was  Mil- 
ton's blindness  which  gave  us  that  matchless  poem,  so  sad  and 
yet  so  triumphant: 

When  I  consider  how  my  light  is  spent 
Ere  half  my  days,  in  this  dark,  world  and  wide, 
And  that  one  talent  which  is  death  to  hide 
Lodged  with  me  useless. 

The  remarkable  development  of  Helen  Kellar  is  familiar  to  us 
all.  One  of  our  own  United  States  Senators  is  blind,  and  an 
eminent  member  of  our  own  profession,  who  has  added  most  to 

'  Read  at  the  41st  Annual  Meeting  of  the  American  Academy  of  Medicine,  Detroit, 
June  10,  1916,  by  Dr.  John  L.  HefTron,  of  Syracuse,  N.  Y. 
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medical  literature,  has  suffered  from  the  same  misfortune  since 
youth.  Even  our  friend  Silas  Wregg,  with  the  handicap  of  his 
wooden  leg,  made  the  most  of  his  opportunity  and  won  temporary 
distinction  as  an  educator  of  the  credulous  Mr,  Boffin. 

The  men  and  women,  however,  who  have  achieved  markt  dis- 
tinction in  spite  of  acquired  or  congenital  physical  defects  are  the 
exception.  Besides  the  will  to  succeed  and  an  exceptional  mind, 
they  usually  enjoyed  unusual  opportunities  for  education.  Not 
so  with  the  great  mass  of  the  physically  defectiv.  Like  the  rest 
of  us,  they  are  of  mediocre  mental  inheritance,  and  a  large  ma- 
jority are  without  means  of  education,  or  opportunity  of  develop- 
ment unless  some  assistance  is  rendered  them.  Such  are  the 
blind,  the  deaf  and  dumb,  the  crippled  and  deformed,  and  those 
suffering  from  various  other  physical  handicaps.  It  is  indeed 
bewildering,  as  well  as  depressing,  to  consider  the  vast  numbers 
of  this  kind  which  the  present  war  is  producing  at  wholesale. 

Granted  that  the  physically  defectiv  are  of  sound  mind,  there 
is  much  to  be  hoped  for  in  their  care  and  education,  as  experience 
has  shown;  the  "lame  man  may  not  leap  as  an  hart,  or  the  eyes 
of  the  blind  be  opened,  or  the  ears  of  the  deaf  be  unstopped, 
or  the  tongue  of  the  dumb  sing,"  but  many,  perhaps  the  most, 
can  be  expected  to  become  self-supporting  or  more;  they  can  be 
trained  to  employ  the  faculties  that  remain  to  the  best  advan- 
tage and  thus  discount  their  handicaps. 

The  legitimate  duty  of  the  state  is  to  provide  for  the  welfare 
of  its  people — all  its  people;  and  each  state  must  decide  in  what 
way  and  how  far  it  will  and  can  do  this.  Two  fundamental  ob- 
jects, however,  are  obviously  the  duty  of  every  well-ordered 
state:  First,  to  protect  its  citizens  from  palpable  injurious  in- 
fluences, such,  for  example,  as  contagious  diseases,  impure  food 
and  drink,  unwholesome  conditions  in  factory  and  workshop, 
exploitation  of  child  labor,  etc.;  hence  the  free  distribution  of 
diphtheria  antitoxin,  compulsory  vaccination,  milk  and  food  in- 
spection, the  notification  of  contagious  diseases,  hospitals  for 
consumptives,  etc.  Second,  to  afford  its  citizens  an  opportunity 
for  development,  a  chance  to  realize  that  "freedom,  equality, 
and  pursuit  of  happiness"  which  is  declared  to  be  the  birthright 
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of  us  all  in  this  country;  hence  the  public  schools  and  libraries, 
and  other  public  educativ  measures.  Furthermore,  the  public 
has,  to  a  greater  or  less  degree,  taken  upon  itself  the  duty  of 
caring  for  many  of  its  unfortunates  in  mind  or  body,  both  for 
their  own  good  and  also  to  prevent  them  from  being  a  source  of 
injury  to  others,  or  from  becoming  dependents;  hence  the  public 
hospitals  and  insane  asylums,  institutions  for  the  feeble-minded, 
comsunptiv  sanatoria,  reformatories  for  the  criminal  class,  schools 
or  institutions  for  the  crippled  and  deformed,  the  blind  and  the 
deaf  and  dumb. 

It  is  of  the  three  latter  classes  of  physical  infirmities  that  I 
wish  especially  to  speak,  namely:  (a)  the  crippled  and  deformed; 
(b)  the  blind;  (c)  and  the  deaf  and  dumb,  for  they  constitute 
the  major  part  of  those  whom  we  include  under  the  physically 
defectiv  and  for  whom  legislation  has  done  much,  particularly 
for  the  blind  and  the  deaf  and  dumb.  For  the  crippled  and  de- 
formed the  states  do  not  appear  to  have  made  equal  or  adequate 
provision,  altho  this  class  probably  largely  outnumbers  the  other 
two  classes.  "It  may  be  stated  in  general,"  says  the  Secretary 
of  the  State  Board  of  Charities  of  Massachusetts,  "that  the  pub- 
lic care  of  crippled  and  deformed  children  who  are  not  necessarily 
public  dependents,  is  the  rare  exception  rather  than  the  rule  in 
social  development."  We  still  see,  all  too  frequently,  the  maimed 
or  crippled  man  selling  lead  pencils  or  shoestrings  on  the  street 
corner,  who,  with  an  industrial  education,  might  be  setting  type 
or  cane-seating  chairs  and  earning  a  steady  and  not  a  half-begging 
precarious  income.  How  much  more  inspiring  is  it  to  undertake 
the  education  of  a  crippled  child  with  a  sound  mind  than  to  expend 
the  same  amount  upon  a  feeble-minded  one  who  can  never  be 
anything  but  a  burden  upon  the  community !  How  many  crippled 
children  and  adults  there  are  in  the  United  States  no  one  knows, 
for,  unfortunately,  no  census  of  them  has  ever  been  taken.  Dr. 
Orr,  of  the  Nebraska  Orthopoedic  Hospital,  estimates  the  number 
as  259,000.  Prof.  Lange,  quoted  by  Miss  Reeves,^  stated  in  1910 
that  the  number  of  crippled  children  under  fifteen  years  of  age  in 

1  "Care  and  Education  of  Crippled  Children  in  the  United  States,"  by  Edith  Reeves, 
Russell  Sage  Foundation,   N.  Y.,  Survey  Associates,   etc.,    1914. 


194 

Germany  was  98,263.  One  hardly  dares  to  imagine  what  the 
number  of  crippled  and  maimed  adults  now  is  in  that  unhappy 
country  which  is  so  rapidly  producing  them.  If  the  number  of 
crippled  children  in  this  country,  says  Miss  Reeves,  bore  the  same 
proportion  of  the  general  population  as  in  Germany,  there  would 
be  about  133,000  crippled  children  under  fourteen  years  of  age, 
and  at  present  only  4,901  are  cared  for  in  the  37  existing  institu- 
tions for  them,  public  and  private. 

It  is  evident,  then,  that  a  not  inconsiderable  number  of  such 
children,  indeed  the  greater  number,  are  growing  up  illiterate 
and  without  training  owing  to  their  inability  to  attend  the  com- 
mon schools.  It  would  appear  to  be  a  duty  as  well  as  an  economic 
measure  for  the  state  to  afford  these  defectives  a  common  school 
and  industrial  education  and  thus  render  them  self-supporting 
members  of  society  instead  of  a  burden  upon  it.  There  are  only 
five  institutions  for  crippled  and  deformed  children  maintained 
entirely  by  state  appropriations:  one  each  in  Massachusetts, 
New  York,  Nebraska  and  two  in  Minnesota.  Some  of  the  other 
similar  institutions  receive  public  aid  but  are  controlled  and  ad- 
ministered by  private  boards.  The  "Massachusetts  Hospital 
School"  is  the  largest  and  most  elaborate  of  its  kind  in  America 
and  has  a  capacity  for  250  children  from  five  to  fifteen  years  of 
age  who  are  "mentally  competent  to  attend  the  public  schools." 
It  was  establisht  in  1907  by  a  state  appropriation  of  $300,000 
and  the  annual  maintenance  expense  at  the  present  time  is  $80,000. 
Besides  indicated  surgical  treatment,  the  children  are  given 
a  common  school  and  industrial  training.  As  stated  in  the  act 
establishing  the  school,  "the  purpose  (of  which)  shall  be  the 
education  and  care  of  the  crippled  and  deformed  children  of  the 
Commonwealth."  Industrial  training  is  given  in  household 
arts,  sewing,  and  handicrafts,  such  as  basketry,  printing,  tailor- 
ing, cobbling,  carpentry,  etc.  "The  results  achieved,"  says  Miss 
Reeves,  "thru  vocational  training  evolved  from  the  daily  life 
of  a  large  institution  are  most  strikingly  seen  here  and  at  the 
Widener  Memorial  School."  This  latter,  the  Widener  School, 
is  a  residential  institution  and  is  probably  the  most  perfect  one 
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of  its  kind  in  the  world,  both  in  the  perfection  of  its  plant  and 
in  its  large  endowment  of  four  million  dollars. 

The  New  York  Hospital  for  Ruptured  and  Crippled  is  a  similar 
institution  of  the  highest  development  and  efficiency,  at  which 
graded  school  work  and  vocational  training  are  afforded  for  the 
deformed  children,  the  City  Board  of  Education  paying  a  cer- 
tain sum  per  year  for  each  pupil. 

Besides  those  mentioned  above,  there  are  some  thirty  other 
institutions  of  a  more  or  less  analogous  character,  principally 
establisht  and  supported  by  private  charity.  Some  are  called 
hospitals,  some  asylum  homes,  some  convalescent  hospitals  or 
homes,  and  others  schools;  in  most  of  them  there  is  more  or  less 
educational  work  and  vocational  training. 

The  greatest  need,  Miss  Reeves  found  in  her  investigation, 
was  for  children  in  rural  communities,  and  the  only  institutions 
that  were  adequately  meeting  this  need  were  the  state  institutions 
of  Massachusetts,  New  York,  Minnesota  and  Nebraska. 

Besides  the  residential  institutions  for  the  crippled  and  de- 
formed children,  there  are  day  schools,  either  private  or  public; 
in  some  of  the  larger  cities  as  in  Chicago,  New  York,  Cleveland 
and  Detroit,  special  departments  or  classes  are  provided  in  the 
public  schools  for  such  children.  The  Boston  Industrial  School 
for  Crippled  and  Deformed  Children  is  a  notable  example  of  a 
highly  developt  day  school  for  such  defectivs.  In  this  institu- 
tion, which  consists  of  one  large  building  for  general  use,  and  I 
refer  to  it  especially  as  it  is  in  my  own  city  and  I  am  familiar 
with  its  work,  there  is  a  primary  and  a  grammar  school  depart- 
ment similar  to  those  of  the  public  schools;  and  manual  training 
adapted  to  those  grades,  including  paper-folding,  clay  modeling, 
basket  making,  Sloyd,  cane-seating,  cobbling,  needlework,  cook- 
ing, typesetting,  and  printing.  Most  of  the  pupils  are  conveyed 
to  the  school  and  returned  to  their  homes  daily,  and  all  receive 
a  substantial  dinner  at  noon.  There  are  also  trade  classes  for 
those  over  fifteen  years  of  age,  and  as  soon  as  they  become  pro- 
ficient these  workers  receive  pay.  Connected  with  this  school 
is  a  modern  outdoor  school-room  for  those  suffering  from  deformi- 
ties of  a  tuberculous  origin.     Adjustable  desks  and  special  seats 
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are  provided,  cots  for  rest  periods  and  special  gymnastic  training 
are  given.  A  nurse  is  constantly  in  attendance  who  also  visits 
the  children  at  their  homes.  There  is  also  medical,  surgical  and 
dental  supervision  and  care. 

It  is  evident  that  state  legislation  needs  to  do  far  more  for  this 
hopeful  class  of  young  defectives  than  yet  has  been  done,  for  as 
has  been  noted  above  only  about  5,000  are  at  present  cared  for. 
Apparently  the  crippled  and  deformed  do  not  seem  to  make 
quite  the  appeal  to  one's  sympathies  as  do  the  blind  or  the  deaf 
and  dumb. 

For  the  class  of  indigent  adults  who  are  physically  defectiv 
for  such  diseases  as  rheumatism,  paralysis,  cardiac  disease,  syphilis 
and  other  incapacitating  conditions,  the  state  almshouses  or  work 
houses  are  the  common  public  provision,  and  all  states  provide 
such  accommodations,  some  better,  some  worse.  Private  charity 
also  supplements  the  state  provisions  by  various  homes  and  hospi- 
tals, such,  for  example,  as  the  Robert  Brigham  Hospital  for  In- 
curables in  Boston  with  an  endowment  of  several  million  dollars. 

The  loss  of  one  of  the  senses,  like  that  of  sight  or  hearing,  seems 
such  an  incomparably  greater  misfortune  than  to  be  crippled  or 
deformed,  that  one's  sympathy  and  pity  are  more  strongly  aroused 
towards  this  unfortunate  class.  To  be  forever  shut  out  from  the 
sight  of  all  the  objects  of  beauty  and  interest  in  the  world,  or  never 
to  hear  the  sound  of  a  friend's  voice  or  the  Largo  of  a  Handel 
is  indeed  an  appealing  misfortune,  and  hence  it  is  that  the  public 
early  exprest  its  sympathy  in  a  practical  form  and  began  to  make 
provision  for  the  education  and  training  of  the  blind  and  the  deaf 
of  school  age,  so  that  at  the  present  time  every  state  either  has 
its  own  institutions  for  the  education  of  those  bereft  of  one  or  the 
other  of  these  two  senses,  or  else,  as  in  the  case  of  the  smaller 
or  sparsely  populated  states,  makes  arrangements  for  their  edu- 
cation at  public  expense  in  neighboring  states. 

As  the  census  report  of  1910  upon  "Benevolent  Institutions" 
says:  "There  is  probably  no  one  class  of  persons  for  whose  educa- 
tion and  training  such  complete  provision  is  made  as  for  the 
blind  and  deaf."  At  the  twelfth  census,  an  investigation  con- 
ducted by  Dr.  Alexander  Graham  Bell  showed  that  there  was  a 
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minimum  of  64,763  blind  persons  in  the  United  States,  and  of 
these  somewhat  over  half  were  totally  blind  and  8,000  were  under 
twenty  years  of  age.  According  to  the  report  of  the  Commis- 
sioner of  Education  for  1908  there  were  forty  state  schools  for 
the  education  of  the  blind  with  4,340  pupils,  and  the  census  of 
1910  shows  4,720  in  such  institutions.  The  education  of  these 
children  is  not  regarded  as  a  charity  but  as  a  part  of  the  educa- 
tional system,  carried  on  at  public  expense.  In  1879  Congress 
appropriated  $250,000  as  a  perpetual  fund  for  the  purchase  of 
books  and  apparatus  for  the  different  state  schools.  Normal 
schools  for  the  blind  are  also  maintained  in  some  states.  The 
first  school  for  the  blind  establisht  in  this  country  was  a  private 
enterprise,  that  of  the  Perkins  Institute  in  Boston,  founded  in 
1829,  and  rendered  famous  by  its  two  great  directors.  Dr.  Samuel 
Howe  and  Dr.  Anagnos,  and  by  the  remarkable  work  of  the  former 
in  the  education  of  Laura  Bridgman,  who  was  deaf,  dumb  and 
blind.  With  infinit  patience  and  devotion  Dr.  Howe  succeeded 
in  unlocking  the  mind  of  this  poor  deaf  mute  until  she  became 
mentally  alert  and  developt  into  a  well-educated  woman.  Soon 
after  the  founding  of  the  Perkins  Institute,  those  at  New  York 
and  Philadelphia  were  establisht  in  1831  and  1833,  respectively, 
and  then  as  the  duty  of  the  public  towards  these  defectivs  began 
to  be  recognized  came  the  state  institutions,  which  now  exist 
in  nearly  every  state. 

The  education  given  is  at  first  similar  to  that  of  the  ordinary 
common  school,  accompanied  by  manual  training  and  gymnas- 
tics. Special  training  is  also  afforded  in  some  handicraft,  or  for 
some  professional  or  business  occupation,  according  to  the  talent 
and  ability  of  the  pupil.  Music  and  piano-forte  tuning  have 
been  found  peculiarly  adapted  to  the  blind,  and  some  have  at- 
tained eminence  in  the  latter,  as,  for  example,  John  Stanley, 
who  was  an  organist  at  the  age  of  eleven.  The  aim  in  the  educa- 
tion of  the  blind  is,  first,  to  establish  hope,  the  hope  that  in  spite 
of  their  grievous  handicap  they  can  attain  a  man's  standing  in 
the  world,  for  hope  stimulates  endeavor;  second,  to  give  them  a 
general  common  education;  and  third,  a  practical  or  technical 
education  so  that  they  may  become  self-supporting.     It  speaks 
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well  for  the  altruistic  spirit  as  well  as  for  the  economic  sagacity 
of  this  country  that  it  is  so  fully  and  liberally  accomplishing  this 
self-imposed  task.  Culture  and  humanity  are  not  necessarily 
close  companions,  as  is  vividly  illustrated  by  the  example  of  one 
of  the  belligerents  in  the  present  war.  We  still  seek  philosophy 
from  Plato  and  culture  from  ancient  Roman  literature,  but  it 
was  a  custom  both  of  the  Greeks  and  Romans  to  throw  their 
deaf  into  the  river  and  destroy  their  defectivs — a  rather  merciless 
eugenic  method  of  ensuring  a  sturdy  race.  The  deaf  were  re- 
garded as  being  in  the  same  class  as  idiots.  St.  Augustine  de- 
clared that  the  deaf  could  have  no  faith  since  "faith  comes  by 
hearing  only."  A  century  ago,  even,  the  deaf  were  practically 
outside  the  human  thought  and  activities,  and  for  a  long  time 
were  regarded  as  an  exceptional  class,  like  the  peculiar  silent  folk 
Rip  Van  Winkle  encountered  in  the  mountain  hollow.  Various 
legal  enactments  were  made  indicating  this  attitude  towards  them, 
such  as  exemption  from  poll  and  other  taxes;  forbidding  them 
from  making  wills,  unless  their  intention  was  declared  in  writing; 
the  appointment  of  guardians  for  them,  etc.  As  time  went  on, 
however,  and  civilization  advanced,  it  was  found  that  these  peo- 
ple of  silence  were  mentally  sound  and  by  education  could  be  de- 
velopt  into  rational  beings. 

At  the  beginning  of  the  last  century  schools  for  the  deaf  began 
to  be  founded  on  the  Continent  and  in  England,  and  in  18 16 
Gallaudet  establisht  the  first  school  for  the  deaf  in  America  at 
Hartford,  called  the  Connecticut  Asylum.  At  the  present  day 
liberal  state  provision  is  made  for  the  education  of  the  deaf  and 
the  deaf  and  dumb,  and  after  they  have  received  their  education 
they  are  regarded  as  are  any  other  members  of  society  and  are 
considered  able  to  look  after  themselves.  As  wage  earners 
they  compare  well  with  the  average  of  the  rest  of  the  population. 
According  to  the  Census  of  19 10  there  were  43,812  deaf  persons 
in  the  United  States,  90  per  cent,  of  whom  became  deaf  before 
the  twentieth  year  and  nearly  three-fourths  under  five  years  of 
age.  From  three-fifths  to  two-third  are  caused  by  accident  or 
disease,  mostly  from  the  latter,  of  which  scarlet  fever  and  menin- 
gitis are  the  most  frequent  causativ  factors. 
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In  every  state  except  New  Hampshire,  Nevada  and  Wyoming, 
there  are  pubHc  institutions  for  the  education  of  the  deaf,  and 
these  three  excepted  states,  on  account  of  their  small  population, 
make  provision  at  public  expense  for  their  deaf  in  other  state 
schools.  Some  states  have  more  than  one  such  school.  It  can 
be  said  that  every  deaf  child  in  the  United  States  under  twenty - 
one  years  of  age  is  now  given  the  opportunity  of  an  education  and 
afforded  maintenance  in  a  state  institution.  In  a  few  of  the 
Eastern  states  the  institutions  are  in  private  hands  but  receive 
state  assistance  and  are  subject  to  public  supervision.  In  ten 
states  there  are  dual  schools  for  the  deaf  and  blind. 

W.  H.  Addison,  of  the  Mosely  Commission  of  England,  who 
visited  this  country  in  1907,  testifies  that  "the  care  and  instruc- 
tion of  the  deaf  seems  everywhere  to  be  regarded  as  one  of  the 
first  duties  of  the  state  and  in  the  equipment  of  her  schools  for 
the  deaf  America  far  surpasses  Great  Britain." 

At  the  close  of  the  year  1910  there  were  10,543  inmates  of  deaf 
and  dumb  institutions,  of  which  5,712  were  able  to  speak  and 
4,831  were  dumb.  Of  the  whole  number,  7,054  were  children 
and  of  these  4,172  were  able  to  speak. 

The  two  methods  of  teaching  the  deaf,  as  we  know,  are  the  sign 
and  the  oral  methods,  or  a  combination  of  the  two.  This  educa- 
tion is  not  cheap,  for  it  costs  the  state  eight  times  as  much  to  edu- 
cate its  deaf  children  as  its  hearing  ones  in  the  regular  public 
schools,  and  four  times  as  much  in  the  day  schools. 

Besides  the  state  institutional  schools  in  which  about  five-sixths 
of  the  deaf  children  are  educated,  there  are  day  schools  which  are 
a  part  of  the  public  school  system.  These  exist  principally  in 
the  large  cities,  as  in  New  York,  Chicago,  Boston,  and  elsewhere. 
One  of  the  first  schools  of  this  kind  was  the  Horace  Mann  School, 
establisht  in  Boston  in  1861.  There  are  now  in  all  sixty -five 
such  schools.  It  has  been  found,  however,  that  better  results 
are  obtained  in  the  institutional  or  boarding  schools,  where  the 
children  reside  continuously,  than  in  the  day  schools. 

In  addition  to  all  the  states  are  doing  for  the  deaf.  Congress 
establisht  at  Washington,  in  1857,  a  college  for  the  deaf  and  dumb. 
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now  united  with  the  Gallaudet  College  and  called  the  Columbia 
Institution.     This  is  wholly  supported  by  Congress. 

A  few  of  the  aged  and  infirm  deaf  are  found  in  the  almshouses, 
but  the  total  number  is  a  little  over  one  per  cent.,  thus  showing 
that  the  great  majority  of  the  deaf  form  a  self-supporting  part 
of  the  community  and  engage  in  almost  all  the  various  occupa- 
tions and  many  of  the  professions. 

Ancillary  to  the  problem  of  the  deaf  and  blind  is  the  medical 
examination  of  school  children,  by  means  of  which  these  distress- 
ing defects  in  sight  and  hearing  may  in  some  cases  at  least  be 
prevented,  for  by  the  early  detection  of  infantile  and  infectious 
diseases,  which  are  a  prolific  cause  of  deafness  and  blindness, 
and  by  timely  treatment,  such  ultimate  evils  may  be  avoided. 
In  Massachusetts,  the  law  requires  the  examination  of  the  eyes 
and  ears  of  the  school  children  in  all  cities  and  towns  of  the  state, 
the  State  Board  of  Education  furnishing  the  test. 

Another  great  class  which  may,  I  think,  be  included  under  the 
physically  defectivs  are  the  tuberculous,  altho,  of  course,  this 
incapacity  is  not  always  permanent,  and  the  aim  in  the  wide  pub- 
lic provision  made  for  them  is  not  only  treatment  and  care  but 
prevention.  Quite  every  state  has  establisht  one  or  more  sana- 
toria for  such  sufferers  and  maintains  them  at  public  expense. 
The  public  appropriation  for  this  purpose  last  year  (19 15)  was 
$14,500,000,  and  of  this  sum  four  states.  New  York,  Pennsylvania, 
Illinois  and  Massachusetts,  contributed  over  eight  million  dol- 
lars. Besides  the  sanatoria  special  tuberculous  dispensaries 
are  maintained  by  some  states,  as  in  Pennsylvania.  In  Massa- 
chusetts all  cities  of  10,000  inhabitants  are  required  by  law  to 
establish  and  maintain  such  dispensaries.  Municipalities  in 
many  instances  maintain  similar  institutions  under  their  boards 
of  health,  and  likewise  open-air  schools  or  school-rooms  for  the 
children  with  evidence  of  latent  tuberculosis. 

Besides  sanatoria  for  supposedly  curable  cases  of  tuberculosis, 
consumptiv  hospitals  for  the  incurables  have  also  been  establisht 
in  some  states,  generally  thru  local  instrumentality,  but  with 
public  supervision  and  state  aid  in  maintenance.  In  Massa- 
chusetts the  law  requires  all  cities  to  establish  such  hospitals. 
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and  also  towns  when  requested  to  do  so  by  the  State  Board  of 
Health.  Municipalities  have  also  taxt  themselves  to  provide 
consumptiv  hospitals  for  their  indigent  incurables.  Chicago, 
by  the  mill  tax  upon  all  taxable  property  of  the  city,  has  erected  a 
great  institution  which  will  provide  for  nearly  a  thousand  patients. 
Boston  has  expended  over  a  million  dollars  upon  its  Consumptiv 
Hospital,  and  is  constantly  enlarging  it.  So  of  other  cities. 
It  is  now  proposed  that  by  an  act  of  Congress  a  special  division 
of  tuberculosis  should  be  establisht  in  the  United  States  Public 
Health  Service,  with  an  adequate  appropriation,  for  the  study 
and  investigation  of  the  tuberculosis  problem.  Thus  it  will  be 
seen  that  legislation  is  actively  engaged  thruout  the  country  in 
providing  for  its  physically  defectivs  thru  tuberculosis. 

Another  incapacitating  disease  which  in  recent  years  has  grown 
to  large  proportions  is  that  of  the  heart.  For  example,  in  New 
York  in  19 14  the  deaths  from  heart  disease  increast  from  74  to 
169  per  one  hundred  thousand,  and  other  cities  have  had  a  sim- 
ilar experience.  As  with  the  child  with  latent  tuberculosis,  so 
with  the  child  with  slight  or  latent  cardiac  disease.  Especial 
care  in  its  education  is  equally  necessar^^  and  especial  vocational 
training,  so  that  it  may  learn  an  occupation  adapted  to  its  dam- 
aged heart.  The  wage-earner,  likewise,  with  cardiac  disease 
would  seem  to  deserv  the  same  consideration  as  the  tuberculous 
wage  earner.  It  would  appear,  therefore,  that  in  the  near  future 
some  public  recognition  and  provision  should  be  made  for  this 
class  of  defectivs,  if  they  continue  to  increase  in  the  future  as 
rapidly  as  in  the  past. 

DISCUSSION. 

Dr.  Charles  Bernstein,  Rome,  N.  Y.: 

Authorities  agree  that  there  are  approximately  32,000  feeble-minded, 
or  one  in  every  300  people,  thruout  the  State  of  New  York. 

Feeble-minded  now  Cared  For. 

The  number  of  feeble-minded  in  institutions  specially  designed  for  their 
care  are  as  follows: 
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In  the  Syracuse  State  Institution  for  Feeble-Minded  Children 550 

In  the  State  Custodial  Asylum  for  Feeble-Minded  Women 800 

In  the  Rome  vState  Custodial  Asylum 1550 

In  the  Craig  Colony  for  Epileptics 1200 

In  the  Letchworth  Village 300 

New  York  City  Institutions  on  Randall's  Island 1600 

Total  in  public  institutions  for  feeble-minded 6000 

It  is  estimated  that  there  are  in  other  institutions  not  designed  for  their 
care  as  follows: 

In  state  prisons  and  jails  (estimate  15  per  cent.) 1500 

In  girls'  reformatories  (estimate  40  per  cent.) 400 

In  boys'  reformatories  (estimate  20  per  cent.) 900 

In  almshouses  (Report  of  State  Board  of  Charities) 1700 

In  state  hospitals 1500 

Total 6000 

Out  of  an  establisht  feeble-minded  population  of  32,000,  about  6,000  are 
cared  for  in  institutions  designed  for  them,  and  about  6000  are  confined  in 
institutions  not  intended  for  their  care,  while  about  20,000  or  almost  two- 
thirds  of  the  whole,  are  at  large  in  the  community. 

A  n  Opportunity  for  Economy. 

With  reference  to  the  6,000  feeble-minded  who  are  cared  for  in  prisons, 
reformatories,  state  hospitals  and  almshouses,  the  state  could  be  a  large  finan- 
cial gainer  by  providing  for  them  in  custodial  institutions.  At  the  Rome  State 
Custodial  Asylum,  1,530  inmates  are  humanely  cared  for  at  $2  .90  per  week. 
The  same  class  of  inmates  are  cared  for  at  the  boys'  reformatories  at  $4.66 
per  week,  at  the  girls'  reformatories  at  $5.47,  and  state  hospitals  $4.00. 
If  all  these  persons  were  transferred  to  an  institution  such  as  the  Rome  State 
Custodial  Asylum,  they  would  relieve  these  institutions  of  a  most  troublesome 
and  undesirable  class,  making  room  for  inmates  of  the  proper  class,  obviating 
the  necessity  of  enlargement.  The  money  thus  saved  woidd  build  ample 
institutions  for  the  care  of  these  people  and  cut  down  the  cost  of  their  main- 
tenance from  20  to  50  per  cent. 

In  view  of  the  large  number  of  the  feeble-minded  and  socially  unfit  in  New 
York  State  requiring  state  care  and  treatment  and  especially  manual  and 
industrial  training,  so  that  such  cases  may  be  saved  from  lives  of  crime  and 
immorality  and  a  large  percentage  of  them  made  happy,  industrious  and 
even  useful  laborers  and  thus  their  services  so  far  as  possible  returned  to  the 
commonwealth  and  the  individuals  trained  to  self-support  under  supervision 
and  able  to  do  the  work  for  which  there  is  a  great  but  imanswered  demand, 
namely  farm  labor  and  domestic  help ; 

Especially  as  there  is  at  present  such  great  demand  on  the  part  of  the  citi- 
zens of  the  state  for  greatly  enlarged  facilities  for  custodial  care  of  the  really 
feeble-minded ; 
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We  believe  that  the  time  has  come  when  something  much  less  expensiv 
and  many  times  more  practical  and  natural  than  the  physical  custody  of 
brick  walls  and  iron  enclosures  and  large  per  capita  expense  is  possible  and 
practical  to  meet  the  conditions  outlined  for  a  larger  percentage  of  these 
cases. 

First,  we  have  enuf  institutions  for  the  present  (when  such  institutions 
are  completed  and  made  available)  for  the  first  reception  and  training  of  the 
feeble-minded  children. 

With  better  facilities  for  manual,  industrial  and  vocational  training  in  our 
public  school  system  to  take  the  place  of  the  lack  of  opportunity  for  appren- 
ticeships, as  existed  in  the  past,  many  of  the  border-line  cases  will  be  saved 
in  community  life  and  will  never  need  asylum  or  custodial  care. 

Second,  from  now  on  we  should  devote  our  energies  toward  enlargement 
along  the  line  of  colonization  so  as  to  so  far  as  possible  rehabilitate  and  re- 
turn the  services  of  these  inmates  to  the  state  and  its  citizens,  thus  vacating 
many  of  the  $800.00  and  $1,000.00  beds  in  our  existing  institutions  and  mak- 
ing them  available  for  the  further  extension  of  the  training  of  younger  and 
more  socially  dangerous  cases. 

Third,  the  services  of  many  of  the  female  adult  cases  could  well  and 
economically  be  made  available  to  large  centers  of  population  for  doing  domes- 
tic work,  hand  laundry  and  sewing,  and  thus  in  no  way  be  materially  com- 
peting with  nativ  or  naturalized  American  labor.  (At  least  20  per  cent., 
and  I  believe  40  per  cent.,  of  all  feeble-minded  and  border-line  cases  can  be 
very  successfully  and  economically  so  handled.) 

Fourth,  there  is  ample  opportunity  for  colonization  of  all  the  available 
adult  trained  males  on  various  parcels  of  state-owned  lands  and  abandoned 
or  undevelopt  farms  where  such  labor  is  especially  desirable  and  at  the  same 
time  the  individual  is  rendered  happy,  contented  and  self-sustaining  in  an 
environment  well  suited  to  his  mental  state. 

We  have  carried  on  colonization  along  these  lines  among  the  feeble- 
minded for  the  past  eight  years  and  have  proved  it  practical,  economical  and 
entirely  feasible  in  every  way. 

We  have  five  farm  colonies  with  20  inmates  and  farmer  and  wife  on  each 
where  the  22  people  are  living  comfortably  in  the  old  farmhouse  on  100 
or  more  acres  of  land,  each  such  farm  having  cost  the  State  between  $5,000 
and  $10,000,  whereas,  it  costs  to  build  large  brick  buildings  at  least  $500 
for  every  inmate. 

These  colonies  are  entirely  self-sustaining,  including  all  expense  and  5 
per  cent,  on  the  investment. 

We  also  have  one  colony  for  girls  in  a  rented  house  in  the  city  of  Rome 
where  42  girls  under  the  supervision  of  a  matron  and  a  social  worker  are  sup- 
porting themselves,  doing  domestic  work,  hand  laundry  and  sewing. 

These  statements  are  not  based  on  theory  or  abstract  thought  but  rather 
are  they  based  on  concrete  experiences,  the  results  of  twenty  years'  work  with 
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and  study  of  the  3,000  feeble-minded  who  have  past  thru  this  asylum  since 
its  organization  in  1894,  1500  of  whom  are  in  custody  here  at  the  present  time. 

Farm  Colonies. 

Eight  years  ago  (see  12th  annual  report)  our  first  farm  colony  was  opened 
with  20  trained  boys  and  a  man  and  wife  on  a  farm  of  180  acres,  costing  $10,- 
000,  laying  one  mile  from  the  Asylum;  two  years  later  another  farm  colony  was 
instituted  on  an  adjoining  farm  of  20  acres,  costing  $5,000,  laying  between 
the  first  farm  colony  and  the  Asylum  farm,  and  by  dividing  the  acreage  of 
the  larger  farm  with  the  smaller  one,  making  two  colonies  of  100  acres  and 
20  inmates  each. 

Two  years  later  another  outlying  farm  of  300  acres,  five  miles  from  the 
Asylum,  was  rented  for  $650  per  year  for  use  in  growing  fodder  and  pasturage 
and  stabling  our  large  herd  of  growing  young  stock.  This  farm  is  still  rented 
and  at  present  has  thereon  100  growing  steers  which  will  be  used  for  beef, 
also  40  head  of  growing  cows  (we  have  not  purchased  a  cow  in  twelve  years 
but  have  grown  from  our  best  calves  all  the  cows  we  have,  140  at  present). 

Two  years  ago  we  purchased  a  neighboring  farm  of  60  acres  for  $5,000 
and  by  expending  $2,000  on  the  buildings  we  have  very  comfortable  housing 
accommodation  for  30  boys,  who,  with  their  house  father,  care  for  40  acres 
of  garden,  in  which  all  the  small  fruits  and  vegetables,  except  potatoes,  which 
are  grown  on  the  rented  farm,  for  our  family  of  1,800  are  grown. 

This  year  we  have  arranged  to  rent  another  farm,  a  good  dairy  farm,  of 
273  acres,  one  mile  from  the  Asylum,  for  $1,000  per  year,  on  which  we  will 
establish  a  colony  of  20  inmates  and  a  dairy  of  40  milch  cows,  their  milk  to 
be  used  entirely  for  making  butter,  of  which  we  are  at  present  making  100 
pounds  per  day,  nearly  aU  we  need  for  our  regular  dietary,  in  addition  to  pro- 
ducing all  the  milk  needed. 

Agricultural  Operations. 

We  are  at  present  operating  1000  acres  of  land,  600  acres  of  which  we  own 
and  400  of  which  is  rented,  and  during  the  year  have  produced  food  supplies 
to  the  value  of  $90,000,  at  a  cost  to  the  state  of  $46,000  for  labor,  seeds,  fer- 
tilizer, farm  utensils,  stock  feed,  renewing  farm  equipment,  etc.  The  products 
included  135,000  gallons  of  milk,  27,538  pounds  of  butter,  5,300  pounds  of 
beef,  70,000  pounds  of  pork,  etc.  We  actually  butchered  forty-two  and  one- 
half  tons  of  pork  between  October  i,  1914,  and  April  i,  1915.  The  $46,000 
cost  of  farming  operations  is  included  in  the  $149.97  which  it  cost  us  per 
capita  for  maintenance  this  year  and  such  home  products  represent  one- 
fourth  of  the  total  cost  of  maintenance,  or  otherwise  one-third  of  the  net  cost 
of  such  maintenance  to  the  state.  With  a  larger  acreage  of  land  up  to  one 
acre  per  inmate  we  can  continue  to  show  a  largely  increast  percentage  of 
home  products  or  self  maintenance. 
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Girls'  Colony. 
The  following  announcement  was  made  at  the  opening  of  the  Colony: 

Rome.  N.  Y.,  Oct.  7,  1914. 
A  Working  Girls'  Home  has  been  establisht  at  209  W.   Thomas  St.,   telefone  number 
I72-J,  where  girls  arc  available  for  domestic  work,  sewing,  etc.,  by  the  day,  week,  or  month. 
The  girls  going  out  from  this  place  to  work  are  capable  of  doing  all  kinds  of  domestic  work 
except  special  cooking.     They  are  only  able  to  do  common  cooking. 

Their  services  may  be  secured  by  telefone.  The  rate  is  fifty  cents  per  day  or  thirty  cents 
per  half  day,  and  their  services  will  be  available  for  employment  at  any  time  on  short 
notice. 

Settlement  for  services  will  be  paid  direcc  to  the  manager  of  the  Home.     Bills  will  be 
regularly  rendered  weekly  for  such  services. 

These  girls  are  not  defectivs,  but  are  girls  who  have  been  orphans  and 
have  never  known  the  natural  home,  and  when  later  in  life  they  have  gone 
out  into  the  world  they  have  been  unable  to  get  along  because  of  lack  of 
proper  home  training  and  natural  worldly  experience,  as  the  result  of  which 
they  were  sent  to  this  Asylum  for  study,  care  and  training,  and  we  are  sending 
them  out  to  work,  after  having  been  thoroly  trained  and  tested  here  to  see 
if  they  can  get  in  touch  with  the  world  imder  normal  conditions  and  thus  learn 
to  be  self-sustaining  and  have  their  entire  freedom. 

This  colony  is  carried  on  in  a  rented  house  in  the  city,  which  constitutes 
the  girls  home  and  social  center,  presided  over  by  a  housekeeper,  or  matron, 
with  a  social  visitor  to  inspect  their  work,  their  street  deportment,  and  to 
accompany  them  to  moving  picture  shows  and  other  social  diversions  and  to 
assist  them  in  purchasing  their  clothing,  etc.  We  hope  in  this  way  to  have 
many  of  these  girls  learn  thru  experience  normal  social  reactions  and  family 
life  and  thus  to  return  the  services  of  many  of  these  willing  and  competent 
domestic  workers  to  society  and  in  this  way  lighten  the  load  and  make  state 
care  and  supervision  possible  for  all  of  this  class  of  dependents  who  positively 
need  such  care,  and  incidentally  in  connection  therewith  we  have  estabhsht 
the  most  positiv  test  possible  as  to  the  ability  of  some  of  these  cases  to  rehabili- 
tate or  support  themselves,  all  of  which  we  can  never  be  positiv  of  in  a  con- 
siderable number  of  these  border-line  cases  until  some  such  world  test  has  act- 
ually been  applied. 

Of  the  67  girls  who  workt  thru  this  colony  dimng  the  last  year  42  remained 
at  the  end  of  the  year  and  twenty-five  were  returned  as  follows:  Nine  for 
social  offenses,  such  as  flirting  on  the  street,  boisterous  on  the  street,  noisy 
at  the  colony,  etc.,  only  two  were  really  serious  social  failures;  nine  of  the 
yotmger  girls  because  they  had  not  had  sufficient  training  and  seven  others 
were  returned  because  of  sickness  or  because  their  services  were  worth  more 
to  the  institution  than  they  were  getting  outside,  namely,  $3 .  50  a  week, 
and  they  preferred  to  live  and  work  at  the  Asylum. 

The  very  markt  improvement  occurring  in  these  parole  cases  is  most  favora- 
bly commented  on  by  all  who  come  in  contact  with  such  cases  and  there  is 
no  doubt  but  that  it  is  this  lack  of  these  normal  experiences  in  life  which 
caused  their  previous  failiu-e. 
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FINANCIAL  REPORT.  GIRLS'  COLONY,  OCT..   1914,  TO  OCT.,  1915. 

Total  amount  earned  during  the  year $3,278.91 

DISBURSEMRNTS. 

Colony  fiirls  (cash  and  clothing  purchased) 1 ,863 .  85 

House  rent 375.00 

Furniture  and  furnishings 32 1 .  84 

Salaries 405.00 

Provisions 19.01 

Material  for  clothing  (colony) 10. 48 

Expenses  (water  rent,  telefone.  lighting,  traveling  expenses,  enter- 
tainments, car-fare,  etc.) 273 .  56 

Balance 10. 17 


$3,278.91 
Plan  for  Further  Colonization. 

There  are  large  tracts  of  tindevelopt  and  abandoned  lands  generally  scat- 
tered about  the  State,  many  of  these  owned  by  the  State,  such  as  those  re- 
verted from  tax  sales  and  State  loans  which  are  at  present  controlled  by 
the  State  Land  Board  and  the  State  Conservation  Commission,  which  lands 
(such  as  a  tract  of  8oo  acres  in  Chenango  County,  and  another  of  700  acres 
in  Blenheim,  Schoharie  County,  the  General  Herkimer  farm  of  160  acres  in 
Herkimer  Cotmty,  another  of  400  acres  near  McConnellsville,  in  Oneida 
Coimty,  and  many  others  listed  by  the  State  Department  of  Agriculture, 
and  regarding  which  I  have  consulted  with  them),  are  well  adapted  for  the 
use  of  male  adult  feeble-minded  as  colonies  on  which,  thru  the  expenditure 
of  very  small  amounts  of  money  for  equipment,  such  inmates  at  the  rate  of 
ID  to  20  to  each  100  acres,  depending  on  the  condition  of  the  land,  can  be 
made  nearly,  if  not  entirely,  self  supporting,  such  colonies  to  be  managed 
as  a  branch  of  the  larger  institutions;  and,  too,  a  portion  of  the  services  of 
such  inmates  would  be  available  to  the  surrounding  farmers  when  they  were 
in  need  of  additional  labor,  which  at  present  they  are  unable  to  secvue. 

The  State  has  pm-chased  the  General  Herkimer  homestead  and  farm  of 
160  acres  at  Little  Falls,  40  miles  east  from  Rome,  directly  on  the  line  of 
the  New  York  Central  Railroad  and  the  Erie  canal,  and  we  propose  that  we 
use  140  acres  of  the  farm  for  a  colony  on  which  the  boys  will  earn  their  living 
and  make  the  other  20  acres  into  a  park  surrounding  the  historic  mansion 
and  burial  place  of  General  Herkimer,  and  thus  save  the  State  the  expense 
of  such  original  work  and  care  and  upkeep. 

On  the  State  Fair  Grounds  at  Syracuse,  the  buildings  stand  vacant  355 
days  in  the  year  and  the  State  spends  large  amounts  of  money  for  common 
labor  for  the  upkeep  of  the  grounds.  We  propose  that  they  allow  us  to  take 
100  trained  boys  there  to  live  in  the  buildings  and  do  the  common  labor  for 
them,  possibly  remaining  there  all  winter  and  devising  industries  for  winter 
occupation  and  camping  under  tents  during  the  week  while  the  State  Fair 
is  on. 

The  buildings  are  good  new  concrete  buildings  with  good  toilet  facilities 
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and  all  we  should  need  extra  would  be  a  small  inexpensive  heating  plant, 
or  stoves  could  well  be  used,  and  here  is  an  opportunity  with  very  little  ex- 
pense to  the  State  to  house  at  least  1,000  trained  feeble-minded  boys,  develop- 
ing occupation  or  industries  for  them  as  the  nimiber  gradually  increases, 
such  as  the  situation  may  at  the  time  warrant. 

There  are  along  the  banks  of  the  newly  constructed  Barge  Canal  and  its 
tributaries  large  parcels  of  land  which  were  needed  during  process  of  con- 
struction, or  were  purchased  as  a  part  of  a  whole  parcel  of  land,  which  are 
now  lying  idle  or  yielding  little  or  no  income  to  the  State,  regarding  which 
we  are  now  in  correspondence  with  General  Weatherspoon,  Superintendent 
of  Public  Works,  regarding  their  use  by  this  Asylum  as  farm  lands. 

There  are  two  especially  desirable  pieces  of  such  State  lands,  river  bottom 
and  meadow  lands,  on  the  banks  of  Lake  Delta  (817  acres  in  all),  lying  three 
or  more  feet  above  high  water  line,  which  would  make  a  most  desirable  place 
for  a  farm  colony  for  trained  boys,  and  in  the  meantime  the  property  could 
thus  be  developt  and  made  of  much  greater  value  to  the  State. 

This  land,  even  tho  owned  by  the  State,  is  at  present  squatted  on  by  sur- 
rounding farmers  and  Italian  road  laborers.  It  is  located  on  river  flats  north 
and  east  of  Lake  Delta  and  would  make  a  most  prosperous  farm  colony 
because  of  the  great  fertility  of  the  soU  in  that  region. 

Representatives  of  the  State  Department  of  Forestry  have  recently  con- 
ferred with  us  regarding  placing  a  colony  of  boys  at  Indian  Lake  to  grow  trees 
and  do  reforestration,  as  it  is  very  expensiv  to  transport  trees  and  get  labor 
there  to  do  the  work  as  at  present  carried  on.  We  have,  under  the  super- 
vision of  the  Forestry  Department,  reforested  40  acres  of  reverted  State  loan 
lands  three  miles  south  of  Rome,  and  also  about  20  acres  of  waste  land  on 
the  Asylum  farm. 

Another  scheme  is  to  colonize  on  abandoned  or  tmoccupied  farms.  On 
nearly  every  cross-road  in  each  township  are  to  be  found  such  farms.  I 
would  colonize  on  such  farms,  if  possible,  and  here,  in  addition  to  earning  their 
living  on  the  farms  and  improving  the  land  and  buildings,  the  boys  can  spare 
about  one-half  of  their  time  helping  the  surrounding  farmers  who  are  much 
in  need  of  such  assistance  and  thus  the  boys  help  to  support  themselves  in 
that  way  and  during  the  spring  and  fall  and  at  other  odd  times  they  could 
pick  all  the  stone  available  and  crush  and  distribute  such  stone  on  the  small 
cross-roads,  which  serv  as  the  connecting  links  between  State  improved  roads, 
and  in  this  way  further  contribute  toward  the  uplift  of  the  rural  communi- 
ties. 

The  Board  of  Supervisors  of  Oneida  County  has  this  road  improvement 
scheme  under  advisement  at  present. 

When  these  farms,  thru  good  cultivation,  become  sufficiently  valuable, 
they  could  well  be  vacated  as  colonies  and  the  enhanced  value,  thru  sale 
or  otherwise,  thus  revert  to  the  State  or  become  available  for  further  multi- 
plied colonization,  for  with  the  large  number  of  the  moron  type  knocking  at 
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our  doors  for  entrance  to-day  there  is  no  fear  that  we  will  soon  exhaust  the 
supply  of  either  abandoned  or  deserted  farms  or  morons. 

This  naturally  leads  us  to  the  thot,  might  not  each  county  in  the  State 
well  have  a  county  farm  colony  for  trained  adult  male  feeble-minded  under 
good  management  and  state  supervision,  whereon  all  the  necessary  food 
material  such  as  milk,  butter,  beef,  vegetables,  pork,  eggs,  fowls,  etc.,  re- 
quired for  the  almshouses  and  hospitals  and  orphans  belonging  to  such  county, 
could  be  produced  with  such  labor?  Such  county  colonies  might  be  main- 
tained somewhat  after  the  plan  known  as  the  Wisconsin  system,  wherein 
the  state  reimburses  the  county  to  the  extent  of  $ioo  for  all  cases  cared  for 
by  the  county  and  in  return  the  county  reimburses  the  state,  likewise  for  all 
cases  cared  for  by  the  state.  The  Wisconsin  system  certainly  has  to  its  ad- 
vantage the  fact  that  it  tends  to  keep  the  burden  of  the  defectiv  and  dependent 
classes  closer  to  the  home  and  the  local  community  whence  the  burden  origina- 
ted and  thus  serv  to  prevent  the  tendency  which  is  very  prevalent  in  New 
York  State  for  the  towns  and  counties  as  well  as  individuals  to  unload  their 
defectiv  and  dependent  burden  directly  on  the  State  rather  than  have  them 
in  local  institutions  at  local  expense  or  the  families  have  the  stigma,  as  they 
often  feel,  of  their  local  presence. 

It  is  very  noticeable  that  during  the  past  decade  the  type  of  the  feeble- 
minded coming  to  oiur  doors  for  admission  has  greatly  changed  and  that 
whereas  ten  years  ago  80  per  cent,  were  idiots  and  imbeciles  and  only  20  per 
cent,  border-line  cases  or  morons,  now  only  20  per  cent,  are  of  the  idiot  and 
imbecile  class  and  80  per  cent,  morons  and  border-line  cases.  I  believe  that 
one  reason  for  so  many  more  than  ever  before  of  these  cases  appearing  as  social 
failures  or  misfits  is  that  machinery  has  to  a  great  extent  displaced  common 
hand  labor  and  more  highly  organized  society  depends  more  on  co-operativ 
movements  and  thus  demands  more  specialized  ability  of  its  individual 
constituents  in  order  for  them  to  succeed,  less  low-grade  and  common  labor 
being  demanded  or  used,  and  therefore  it  becomes  us  to  endeavor  to  rehabili- 
tate these  social  misfits  or  failures  and  if  possible  get  them  back  in  touch 
with  normal  working  conditions  thru  specialized  training  (agricultural,  do- 
mestic and  household  work)  and  thus  not  only  render  themselves  self-sus- 
taining but  to  also  save  them  to  something  better  than  lives  of  institutional 
servitude. 

Especially  in  view  of  the  fact  that  a  constantly  increasing  number  of  border- 
line cases  are  appearing  at  our  institutions  and  at  Rome,  if  nowhere  else, 
many  very  doubtful  cases  (this  possibly  due  to  the  workings  of  the  law.  Chap- 
ter 448  of  Law  of  1912,  which  allows  us  to  take  doubtful  cases  for  observa- 
tion and  study)  in  which  diagnosis  by  the  best  experts  will  differ  as  the  case 
is  seen  one  day  or  another,  there  remains  to  us,  if  we  are  at  all  conscious  of 
the  extreme  responsibility  placed  upon  us,  but  one  sure  test  as  to  the  mental 
competency  and  capacity  of  the  case  to  lead  a  normal  life  and  that  is  after 
thoro  training  the  world  test  as  provided  for  by  law  under  Chapter  448, 
Laws  of  191 2  (parole  law). 
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Many  of  these  cases  having  never  lived  in  normal  or  reasonable  homes  in 
which  to  learn  normal  home  and  family  life  and  many  others  having  lived 
as  children  in  great  congregate  institutions,  where  little  or  no  manual  and  in- 
dustrial training  and  especially  no  normal  family  domestic  training  was  avail- 
able, and  having  thus  become  institutionized,  the  only  fair  treatment  for 
these  doubtful  cases,  after  giving  them  such  training,  is  to  give  them  one  or 
more  favorable  trials  in  a  normal  well  selected  family  and  thus  an  opportunity 
to  round  out  such  domestic  training  and  experience,  for  does  not  every  normal 
child  develop  thru  experience  and  right  habit-forming  opportunities,  that  is, 
world  experience  and  parental  advice  when  in  danger,  and  it  is  this  method 
we  are  following  in  the  working  girls'  colony  in  Rome,  our  boys'  farm  colonies 
and  our  parole  system. 

During  the  past  ten  years  I  have  seen  many  boys  and  girls  thus  rehabili- 
tated and  the  fact  that  a  few  fail  on  the  first  trial  or  repeatedly  is  no  sure 
criterion  that  our  judgment  of  the  case  was  fallible  for  I  have  many  times 
seen  these  very  same  cases  of  failure,  almost  immediately  when  placed  in 
another  new  environment,  succeed  and  from  thence  on  make  good  and  pos- 
sibly the  previous  experience  in  failure  was  one  of  the  best  lessons  such 
cases  could  have  had.  (Were  not  all  of  us  tried  by  otu:  parents  and 
friends  many  times  and  often  at  the  point  of  social  failure  except  that  an  in- 
dulgent parent  was  at  hand  to  try  us  again  and  again  until  we  eventually 
found  ourselves?) 

The  State  of  New  Jersey  has  foimd  it  desirable  to  pass  a  law  requiring 
that  special  or  ungraded  classes  in  the  public  schools  of  the  state  shall  be 
carried  on  in  every  school  district  in  which  there  are  ten  or  more  children  who 
are  unable  to  make  the  grades  or  fallen  behind  in  their  regular  graded  class 
work,  and  New  York  State  in  its  larger  cities  has  estabUsht  many  such  special 
or  ungraded  classes,  especially  in  New  York  City,  Yonkers,  Rochester,  Buffalo, 
Albany,  Syracuse  and  Utica,  and  the  work  is  gradually  extending,  and  there 
is  no  doubt  that  with  better  facilities  for  manual,  industrial  and  vocational 
training  in  our  public  school  system  to  take  the  place  of  the  lack  of  oppor- 
tunity for  apprenticeships  as  existed  in  the  past,  many  of  the  border-line  cases 
will  be  saved  in  community  life  and  will  never  need  asylum  or  custodial 
care. 

A  report  made  by  Miss  Farrell,  Director  of  Special  Classes  in  the  New 
York  City  Schools,  in  an  address  before  the  New  York  State  Teachers'  As- 
sociation, held  at  Rochester  in  November,  and  the  report  publisht  in  the 
journal  called  "Ungraded"  for  December,  throws  interesting  light  on  this 
subject. 

She  states  that  a  study  of  350  children  from  these  classes  who  had  been 
in  training  in  the  New  York  City  Schools  between  1907  and  19 14  and  had 
left  the  schools,  shows  that  192,  over  one-half,  were  succeeding  at  occupa- 
tions along  the  line  of  that  which  they  had  learned  in  the  special  class  work; 
and  that  86  others  were  employed  and  cared  for  at  home  helping  at  industrial 
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occupations  which  were  done  in  the  home  along  the  line  of  work  they  had 
learned  to  do  at  the  schools,  such  as  sewing,  artificial  flower-making,  etc., 
31  had  been  employed  but  were  at  present  temporarily  out  of  employment 
and  only  18  had  proven  to  be  so  defectiv  that  it  was  necessary  to  send  them 
to  institutions,  and  only  3  had  fallen  into  the  hands  of  the  law  for  social 
offenses. 

In  view  of  these  facts  there  is  no  doubt  at  all  but  that  after  these  border- 
line cases  have  been  trained  in  our  institutions  they  should  be  given  an  op- 
portunity to  demonstrate  whether  or  not  they  are  able  to  support  and  care 
for  themselves,  and  that  further  special  class  work,  including  manual,  indus- 
trial and  vocational  training,  should  be  establisht  in  all  the  public  schools 
in  New  York  State  to  give  all  these  cases  a  fair  chance  before  they  fail  and 
are  sent  to  institutions. 

At  least  20  per  cent,  of  all  our  cases  and  40  per  cent,  or  more  of  all  border- 
line cases  will  thus  be  saved  to  useful  and  happy  lives  outside  of  custodial 
institutions. 

Chapter  445  of  the  Laws  of  1912  has  practically  been  of  little  use  as  an 
eugenic  measure  in  this  State.  The  law  has  been  made  applicable  so  far  as 
possible  at  present,  to  but  one  case,  a  male  inmate  of  this  Rome  Asylum,  and 
that  only  to  the  extent  of  taking  the  case  before  the  Supreme  Court  in  Sep- 
tember, 1 9 15,  for  an  argument  as  to  the  constitutionality  of  the  law,  the  idea 
being  to  carry  the  case  to  the  Supreme  Court  of  the  United  States  as  rapidly 
as  possible. 

It  seems  that  little  or  nothing  is  to  be  gained  toward  the  control  or  ex- 
termination of  the  defectiv  classes  thru  the  application  of  this  measure,  as  it 
is  apparently  legislation  in  advance  of  public  enlightenment  if  not  contrary 
to  public  opinion;  and,  too,  were  it  applied  and  the  cases  turned  loose  in  the 
community  no  doubt  the  increast  spread  and  ravages  of  venereal  disease 
would  cause  such  increase  in  both  physical  and  mental  degeneracy  that  the 
number  of  defectivs  and  dependents  thus  created  would  more  than  offset 
any  diminution  in  number  of  defectivs  and  dependents  to  be  hoped  for  as  a 
result  of  sterilization,  and  as  a  moral  issue  society  can  never  afford  to  stultify 
itself  to  the  extent  of  endeavoring  to  diminish  the  cost  of  care  and  treatment 
of  the  defectiv  classes  thru  an  act  of  human  mutilation  and  then  set  such 
human  wreckage  adrift  a  prey  of,  or  a  danger  to,  his  brother  man. 


THE  STATE  AND  THE  INSANE.^ 

By  Richard  H.  Hutchings,  M.D.,  Superintendent  of  the  St.  Lawrence    State  Hospital; 
Ogdensburg,  N.  Y..  and  Lecturer  on  Psychiatry,  Syracuse  University. 

The  thesis  which  I  shall  try  to  maintain  is  that  the  rapid  in- 
crease, during  the  last  generation,  in  the  number  of  insane  per- 
sons confined  in  our  state  hospitals  and  as^dums  is  due  to  the  laws 
governing  the  admission,  detention  and  discharge  of  patients  in 
those  institutions. 

Dr.  Henry  M.  Hurd  has  pointed  out^  that  owing  to  pioneer 
conditions  the  care  of  the  insane  in  America  did  not  develop  in  a 
natural  way  to  evolve  a  system  that  was  adopted  to  the  needs 
of  the  country.  On  the  contrary,  the  dependent  classes  early 
became  identified  with  each  other.  If  harmless  the  insane  were 
bid  ofi"  each  year  with  other  paupers  to  the  person  who  would 
care  for  them  at  the  lowest  figure.  If  excited  or  destructive,  they 
were  placed  in  pens  or  cages  in  the  almshouses  or  in  jails.  Utter 
neglect  was  the  rule  and  no  thought  seems  to  have  been  given  to 
anything  except  custody. 

The  first  institutions  to  be  establisht  for  their  care  were  organ- 
ized by  private  philanthropy,  the  Pennsylvania  Hospital,  the 
Hartford  Retreat,  Bloomingdale  Hospital,  the  Friends  Asylum, 
the  McLean  Hospital  are  examples.  These  splendily  endowed 
hospitals,  though  most  of  their  patients  are  from  the  well-to-do 
class,  still  care  for  a  number  of  indigent  cases.  It  is  only  when 
the  magnitude  of  the  undertaking  became  apparent  that  the 
states  began  to  make  provision  for  this  class  in  special  institu- 
tions.^ 

It  is  rather  remarkable  that  as  soon  as  the  states  made  provision 
for  the  insane,  however  poor  and  incomplete  that  provision  was, 
private  philanthropy  no  longer  concerned  itself  with  the  subject. 
Though  millions  of  dollars  are  given  annually  to  hospitals  for  phys- 

1  Read  at  the  41st  Annual  Meeting  of  the  .\nierican  Academy  of  Medicine,  Detroit, 
June  10,   1916. 

2  "Institutional  Care  of  the  Insane  in  the  U.  S.,"  American  Journal  of  Insanity,  1915. 

2  It  is  true  that  the  hospital  at  Williamsburg  was  established  by  the  Colony  of  Vir- 
ginia and  one  at  Columbia  by  the  State  of  South  Carolina,  but  according  to  Dr.  Hurd  they 
were  at  first  not  free  institutions  l)ut  only  received  patients  whose  expenses  were  paid. 
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ical  diseases  practically  none  is  given  for  the  benefit  of  the  insane, 
and  though  education  is  admittedly  a  function  of  the  state,  yet  our 
large  universities  are,  many  of  them,  richly  endowed.  Even  when 
the  states  began  to  make  provision  for  this  class  it  was  done  re- 
luctantly.    The  case  of  New  Hampshire  may  be  cited: 

Philanthropists  viewed  with  distress  the  neglected  condition  of  the  insane 
in  county  houses  and  in  families  where  the  pauper  insane  had  been  "bid 
off"  to  the  lowest  bidder.  Petitions  poured  in  upon  the  legislature  for  the 
establishment  of  a  State  hospital.  Physicians  delivered  addresses  before 
the  legislature,  philanthropists  urged  the  measure  session  by  session  and  the 
Governors  were  most  importunate  in  their  annual  messages  and  yet  for  eleven 
years  the  agitation  continued  before  an  institution  was  established  at  Con- 
cord.' 

Is  it  to  be  wondered  at  that  the  welfare  of  the  insane  abandoned 
by  private  charity  and  unwillingly  monopolized  by  the  states, 
which  still  pursued  a  niggardly  policy  of  provision  and  care,  is 
still  one  of  the  greatest  issues  before  the  people  to-day?  When 
state  hospitals  were  established  it  became  necessary  to  enact 
laws  for  their  regulation.  Viewed  against  this  historical  back- 
ground, it  can  easily  be  seen  how  it  came  about  that  the  laws  then 
enacted  and  not  yet  wholly  repealed  were  admirably  designed 
to  foster  the  accumulation  of  vast  numbers  of  chronic  patients 
in  these  institutions.  The  fundamental  error,  shared  alike  by 
the  law  makers  and  the  public,  was  and  is  to  regard  insanity 
as  a  condition  and  not  as  a  disease  and  has  resulted  in  the  domi- 
nance of  the  idea  of  custody  and  not  of  prevention  and  cure. 

The  finality  of  commitment  was  the  prevalent  idea  in  the  pub- 
lic mind.  It  assumed  that  once  immured  behind  the  walls  and 
barred  windows  of  a  lunatic  asylum  there  was  little  prospect 
that  the  unfortunate  person  would  ever  be  released.  Hence  it 
was  important  to  be  sure  that  no  other  course  was  possible  under 
the  circumstances.  The  presumption  being  that  the  patient  was 
henceforth  to  be  deprived  of  his  liberty,  such  authority  could  not 
with  safety  be  left  to  medical  men  but  was  a  question  that  could 
only  be  determined  by  the  courts.  In  some  of  our  states  the  in- 
sane person  must,  even  at  the  present  time,  be  brought  into  the 
presence  of  a  judge  and  jury  and  after  the  usual  procedure  of  a 

»  Hurd,  Op.  cit. 
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criminal  trial,  be  duly  acquitted  or  convicted  of  having  a  disease 
which  requires  or  entitles  him  to  be  treated  in  a  special  institu- 
tion. Little  thought  was  given  to  any  feature  of  the  case  but 
that  of  danger  to  himself  or  others. 

In  the  State  of  Oregon,  even  yet,  the  petitioner  who  seeks  to 
obtain  admission  to  a  state  hospital  for  a  relative  or  friend,  must 
make  affidavit  that  he  is  dangerous  to  the  public  peace  and  well- 
fare.  It  is  true  that  physicians  were  called  in  to  examine  and 
give  evidence  and  in  some  states  one  or  two  were  required  to  be 
jurymen,  but  the  public  seemed  unwilling  to  place  much  authority 
in  their  hands  and  the  final  decision  of  what  was  essentially  a 
medical  question  was  left  in  the  hands  of  the  court. 

The  modern  view  of  the  detention  for  treatment  of  the  insane 
corresponds  more  nearly  to  our  conception  of  the  measure  of  quar- 
antine. Insanity  is  a  disease,  the  treatment  of  which  is  best 
carried  out  in  a  special  institution,  and  during  the  attack  the 
patient  is  possibly  dangerous  to  himself  or  others,  hence  his  de- 
tention in  this  special  institution,  even  against  his  will,  is  justi- 
fiable. 

The  analogy  goes  still  further.  An  insane  person  who  is  neither 
dangerous  to  himself  nor  others  and  for  whom  further  treatment 
does  not  offer  any  prospect  of  cure,  cannot  with  justification  be 
detained  if  he  can  be  suitably  cared  for  elsewhere. 

The  public  accepts  the  quarantine  regulations  of  our  boards  of 
health  and  acquiesces  in  them  so  that  interference  by  the  court 
is  almost  unknown.  This  is  due  to  two  factors.  The  first  is, 
the  public  is  able  to  recognize  the  necessity  of  sequestration  and 
second,  there  is  no  fear  that  the  detention  will  be  unduly  pro- 
longed. 

We  need  not  concern  ourselves  with  the  suggestion  that  segrega- 
tion of  the  insane  is  advisable  lest  their  offspring  swell  the  ranks 
of  the  dependent  classes  in  the  next  generation.  In  the  first  place 
the  insane,  contrary'  to  popular  belief  and  in  contrast  to  the  feeble- 
minded classes,  are  not  as  prolific  as  the  normal  population.  In 
the  second  place  insanity  is  not  transmitted  as  such.  What  is 
transmitted  (except  hereditary  syphilis)  is  a  diminished  capacity 
for  adaptation  to  the  world  of  reality,  a  diminished   resiliency 
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to  withstand  the  buffeting  of  fortune.  Whatever  this  subnormal 
condition,  which  we  call  insane  heredity,  may  be  it  is  the  heritage 
of  the  family  and  is  shared  perhaps  equally  with  the  patient  by 
his  brothers  and  sisters  and  if  all  are  not  insane  it  may  be  only 
because  some  were  fortunate  enough  to  escape  the  difficult  ad- 
justment in  life  which  the  patient  encountered  and  broke  upon. 
Or  the  strain  was  softened  or  modified  for  them  by  the  existence 
of  other  interests  in  life  to  which  they  could  turn  and  which  acted 
as  safety  valves.  It  will  be  futile  to  limit  the  offspring  of  an  in- 
dividual patient  and  to  encourage  it  in  his  brothers  and  sisters. 
It  will  be  more  practical  for  us  to  busy  ourselves  with  removing 
the  obstacle  from  the  pathway  along  which  the  cripples  must 
walk  rather  than  to  confine  cripples  indoors  lest  they  fall.  How 
shall  we  go  about  to  remove  these  obstacles  or  to  strengthen 
the  feeble  so  that  they  may  yet  walk  in  safety? 

The  old  notion  that  insanity  comes  without  warning  like  light- 
ning from  the  sky,  striking  whom  it  would,  has  been  completely 
abandoned.  It  is  now  recognized  with  great  clearness  that  it  is 
the  culmination  of  a  long  series  of  faulty  adjustments  to  life 
which  oft-times  have  their  beginning  in  childhood.  Because  we 
have  seen  that  insanity  seemed  to  occur  by  preference  in  certain 
families,  we  have  been  too  willing  to  cover  up  our  ignorance  of 
the  true  nature  of  its  etiology  by  calling  it  hereditary,  but  a  closer 
examination  of  the  hereditary  influence  in  a  given  family  reveals 
only  contradictions  except  in  the  case  of  feeblemindedness,  the  con- 
sideration of  which  should  be  kept  entirely  distinct  from  insanity. 

If  we  look  upon  heredity  in  insanity  as  only  a  predisposition 
to  faulty  habits  of  adjustment  the  problem  of  the  prevention  of 
insanity  becomes  far  more  workable  and  at  once  it  is  seen  to  re- 
semble that  great  scourge  of  the  human  race,  tuberculosis,  for  which 
so  much  is  being  done  by  measures  of  prevention,  and  for  the  oc- 
currence of  which  heredity  was  once  a  sufficient  excuse. 

If  we  substitute  for  Koch's  bacillus  the  faulty  habits  of  adjust- 
ment the  analogy  becomes  very  close.  In  each  case  we  have  an 
individual  susceptible  to  injury  by  a  certain  cause  but  he  will 
continue  in  health  if  the  cause  can  be  avoided. 

Looked  at  from  this  point  of  view,  mental  hygiene  is  easily 
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thought  about  and  can  be  effectively  taught  in  the  public  schools, 
from  the  lecture  platform  and  wherever  thinking  people  assemble. 

It  is  the  duty  of  the  profession  to  disseminate  the  principles 
of  mental  hygiene  as  is  being  done  in  the  case  of  tuberculosis 
and  where  else  should  we  look  for  leadership  in  this  movement 
except  to  the  hospitals  for  the  insane? 

Why  have  the  hospitals  for  the  insane  not  taken  a  more  active 
part  in  this  movement?  The  answer  is,  because  they  have 
not  recognized  the  opportunity.  They  have  been  working  with 
the  ashes  and  cinders,  amid  the  ruins  of  once  fair  structures  and 
had  no  knowledge  of  the  faulty  construction  of  the  building  or 
of  the  nature  of  the  combustibles  that  were  stored  in  it.  This  is 
where  we  get  a  view  of  the  baleful  results  of  the  laws  to  which  I 
have  already  alluded. 

The  state,  in  the  exercise  of  its  monopoly  of  the  treatment  of 
the  insane,  says  who  shall  be  treated  and  when  the  treatment 
may  begin.  He  must  be  dangerous,  he  must  be  suicidal,  the 
public  peace  and  welfare  must  be  menaced  by  his  presence, 
therefore  in  the  majority  of  cases  he  must  be  incurable.  It  mat- 
tered not  that  the  patient  himself  felt  that  something  was  going 
wrong  with  his  mind  and  fearful  for  his  sanity  knocked  at  the 
door  of  the  asylum  and  asked  for  help.  "No  indeed,"  he  was 
told,  "We  only  take  in  lunatics,  the  fact  that  you  ask  for  admis- 
sion indicates  that  you  have  reason  and  judgment.  Go  away 
until  you  become  certifiable." 

But  few  of  the  States  permit  voluntary  admissions  and  those 
only  in  recent  years.  The  wealthy  and  progressive  state  of 
Ohio  tolerates  voluntar}^  patients  in  its  state  institutions,  but 
lest  their  numbers  should  overtax  the  existing  facilities  for  car- 
ing for  the  chronics  the  number  in  each  hospital  is  limited  to 
five. 

The  situation  is  exactly  the  same  as  if  the  hospitals  for  tuber- 
culosis should  refuse  to  receive  the  incipient  cases  and  admit 
only  those  in  the  advanced  stages  of  the  disease. 

New  York  has  provided  for  voluntar>^  admissions  since  1909, 
and  last  year  425  such  cases  were  treated  in  the  state  hospitals, 
and  the  recovery  rate  in  this  class  is  high. 
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The  scope  of  my  paper  does  not  justify  a  detailed  discussion 
of  practical  measures  of  prevention  and  I  shall  say  only  enough 
to  point  out  the  importance  of  this  work.  That  much  can  be 
done  in  this  direction  has  become  manifest  by  the  recent  advances 
in  our  knowledge  of  the  role  of  syphilis  and  alcohol,  two  definite 
and  easily  preventable  causes  which  together  account  for  more 
than  a  quarter  of  the  admissions  directly  and  enter  as  a  contribu- 
tory factor  in  a  much  larger  proportion. 

Some  very  useful  work  is  now  being  done  in  demarking  the 
various  types  of  individuals,  the  characteristics  of  which  are 
shown  at  an  early  age.  Hoch  has  pointed  the  way  by  his  delinea- 
tion of  the  shut-in  child,  among  the  ranks  of  whom  nearly  all  the 
cases  of  dementia  praecox  are  later  recruited. 

The  burden  of  the  custodial  care  of  the  unrecovered  patients 
has  grown  greater  year  by  year.  In  the  State  of  New  York, 
with  10,000,000  inhabitants  caring  for  33,000  insane,  the  annual 
increment  is  about  one  thousand  patients,  which  is  the  equiva- 
lent of  a  new  large  hospital  every  second  year.  That  State  for 
next  year  has  appropriated  for  the  support  of  the  insane  the  sum 
of  $8,136,076  and  it  is  estimated  that  to  relieve  the  present  over- 
crowding and  provide  reasonably  for  the  future,  $25,000,000 
should  be  made  available  at  once. 

At  first  glance  these  look  to  be  staggering  figures,  but  that  State 
is  growing  in  population  at  the  rate  of  200,000  per  annum  and 
has  a  large  proportion  of  foreign  born  among  whom  the  ratio 
of  insanity  is  much  higher  than  among  the  native  population. 

It  is  my  conviction,  based  upon  observation  of  25  years,  that 
if  there  is  any  increase  at  all  in  insanity  in  the  native  popula- 
tion it  is  relatively  small.  State  hospitals  have  become  popular, 
the  old  horror  of  them  is  passing  away  and  there  is  an  increasing 
tendency  to  commit  to  them  old  and  harmless  dements  whose 
care  at  home  was  a  matter  of  duty  and  family  pride  a  generation 
ago.  More  than  half  of  our  patients  are  beyond  fifty  years  of 
age. 

No  sooner  is  the  old  person  removed  from  the  household,  be- 
cause of  some  transient  excitement  or  depression  which  renders 
his  further  care  at  home  difficult,  than  the  family  re-adjusts 
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itself  to  his  absence.  The  finahty  of  commitment  is  accepted, 
often  the  family  disintegrates,  the  members  taking  up  new  in- 
terests, the  house  ma}^  be  disposed  of.  A  few  months  later  the 
excitement  or  depression  has  passed  off  and  he  is  again  in  his 
former  condition  of  quiet  dementia  and  could  be  suitably  cared  for 
in  a  private  house,  but  no  home  is  open  to  him.  One  of  that 
year's  increment  is  accounted  for. 

As  it  is  important  to  provide  for  early  treatment,  it  is  equally 
important  to  provide  for  prompt  discharge  when  residence  in 
the  hospital  offers  no  further  benefit  to  the  patient  or  the  com- 
munity. 

The  state  hospitals  should  be  training  schools  for  physicians 
and  nurses  desirous  of  doing  special  work  in  psychiatry  and  their 
facilities  under  the  direction  of  competent  instructors  should  be 
made  more  generally  available,  both  for  students  and  for  post- 
graduate work.  The  number  of  physicians  in  general  practice 
who  have  had  an  adequate  training  in  psychiatry  is  deplorably 
small  and  they  are  to  be  found  as  a  rule  only  in  the  larger  cities. 
The  result  is  that  early  symptoms  of  mental  disorders  escape 
recognition  or  are  treated  with  tonics  or  hypnotics  where  often 
a  searching  inquiry  into  the  patient's  history  would  reveal  the 
true  cause  to  be  a  conflict,  perhaps  a  difi&cult  domestic  situation, 
to  which  he  cannot  adjust  himself  but  which  the  advice  and  author- 
ity of  the  physician  could  speedily  remedy.  Until  this  is  done  medi- 
cation is  useless  and  foolish.  Two  recent  cases  come  to  mind  as 
illustrations,  both  women  with  symptoms  of  melancholia,  loss 
of  interest  in  life  and  discouragement.  In  one  case  a  mother- 
in-law,  and  in  the  other  a  sister-in-law  were  eliminated  from  the 
family  by  my  advice  with  happy  results.  Neither  of  these  patients 
attributed  their  depression  to  its  real  cause  but  supposed  as  their 
physicians  did,  that  it  had  a  physical  basis. 

It  cannot  be  expected  that  the  general  practitioner  will  acquire 
more  than  the  fundamentals  of  psychiatry  but  even  these  have 
not  been  given  in  the  medical  schools  with  but  few  exceptions 
and  only  recently.  The  revolutionary  changes  in  our  concep- 
tion of  the  nature  and  causes  of  mental  disorders  which  have  been 
taking  place  during  the  last  ten  years  have  left  the  general  prac- 
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titioner  far  behind.  The  result  is  that  the  knowledge  which  has 
been  gained  of  the  nature  and  particularly  the  causes  of  mental 
disease  are  not  being  utilized  in  a  practical  way. 

That  the  care  of  the  insane  must  remain  a  state  monopoly 
is  inevitable  from  the  magnitude  of  the  undertaking  and  the  time 
has  now  come  when  for  his  own  protection  it  must  do  more  than 
care  for  the  advanced  cases  committed  by  the  courts.  It  must 
take  measures  to  conserve  the  mental  health  of  its  citizens  in  as 
vigilant  and  practical  a  way  as  the  boards  of  health  now  deal 
with  communicable  diseases.  This  can  be  done  by  fostering 
the  establishment,  under  state  supervision,  of  local  agencies  in 
cooperation  with  the  state  hospitals,  such  as  psychopathic  wards 
in  general  hospitals,  mental  clinics  or  dispensaries  and  the  em- 
ployment of  physicians^  and  nurses  as  field  agents  to  assist  in 
the  care  of  patients  in  their  homes. 

There  should  be  established,  under  state  supervision  and  with 
state  aid,  in  one  local  hospital  in  every  town,  a  psychopathic 
ward  for  the  early  treatment  of  mental  cases  requiring  such  care 
and  a  dispensary  where  physicians  may  come  with  their  patients 
for  consultation  and  advice.  The  physicians  in  charge  of  this 
work  should  be  attached  to  the  staff  of  the  nearest  state  hospital 
and,  to  insure  thorough  cooperation  with  and  control  by  the  parent 
institution,  he  should  receive  at  least  a  part  of  his  remuneration 
from  the  state. 

The  attempts  of  small  political  divisions  as  counties  and  towns 
independently  to  care  for  the  insane  have  not  worked  out  suc- 
cessfully. This  is  so  well  known  as  to  require  no  elaboration  in 
this  paper,  but  the  state  hospitals  are,  in  nearly  every  state,  in 
responsible  hands  and  the  standards  are  as  good  as  the  legisla- 
ture will  support.  Hence  the  suggestion  that  the  local  psycho- 
pathic wards  and  dispensaries  should  be  placed  in  charge  of  physi- 
cians who  are  members  of  the  staff  of  the  state  hospital  and 
subject  to  its  authority.  Such  details  of  men  for  special  duties 
are  common  in  the  army  as  instructors  in  military  schools,  etc., 
and  with  a  minimum   income  guaranteed  such  positions  would 

'  The  suggestion  to  employ  physicians  for  this  work  is  not  new.     Connelly,  as  long  ago 
as  1820,  suggested  the  employment  of  externes  for  this  purpose. 
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prove  attractive  to  the  older  and  best  qualified  men  in  the  ser- 
vice. In  this  way  very  close  cooperation  could  be  secured  be- 
tween the  hospital  and  the  local  establishments.  Every  patient 
would  first  be  under  the  care  of  the  resident  alienist  and  only 
upon  his  advice  and  for  satisfactory  reasons  would  he  be  passed 
on  to  the  state  hospital,  and  as  soon  as  was  deemed  advisable 
the  patient  would  be  returned  to  him  for  observation  and  care 
during  convalescence.  This  would  help  to  prevent  the  loss  of 
interest  in  the  patient  by  his  family.  Many  unrecovered  cases 
could  live  at  home  in  safety  and  comfort  under  his  tutelage, 
where  now,  with  no  trained  supervision,  the  hospital  authorities 
feel  reluctant  to  discharge  them. 

That  psychopathic  hospitals  diminish  the  number  of  commit- 
ments to  state  hospitals  has  already  been  demonstrated.  The 
Psychopathic  Hospital  at  Ann  Arbor,  Mich.,  found  it  necessary 
to  commit  only  28  per  cent,  of  its  patients.  The  Psychopathic 
Hospital  at  Syracuse,  N.  Y.,  committed  only  95  of  the  245  patients 
admitted  and  apparently  insane,  38  per  cent.  Pavilion  F,  the 
Psychopathic  Ward  of  the  Albany  General  Hospital,  the  pioneer 
institution  of  this  kind  and  one  that  is  exceptionally  well  organ- 
ized and  conducted,  last  year  cared  for  410  patients,  of  whom 
only  113  were  committed  to  state  hospitals,  27  per  cent.  The 
average  period  of  treatment  was  23  days  and  the  average  number 
of  patients  in  the  Ward  was  25. 

Dr.  J.  M.  Mosher,  the  attending  specialist  in  mental  diseases 
(and  who  was  formerly  first  assistant  physician  in  the  St.  Law- 
rence State  Hospital),  makes  the  following  comment  in  his  annual 
report: 

As  the  feasibility  of  the  treatment  of  mental  diseases  in  a  general  hospi- 
tal has  become  more  widely  known  during  the  thirteen  years  of  operation  of 
Pavilion  F,  there  has  followed  a  growing  appreciation  of  the  fact  that  ab- 
normal conditions  of  the  mind  are  not  necessarily  attended  by  loss  of  personal 
responsibility,  or  so  complete  defect  of  judgment  as  to  render  the  victim 
unable  to  acquiesce  in  measures  taken  for  his  relief. 

Intelligent  appreciation  of  his  condition,  sympathy  with  his  distress, 
coming  with  an  opportunity  to  place  him  under  systematic  treatment,  and 
without  formality,  publicity  or  legal  technicality,  all  contribute  to  his  acqui- 
escence in  the  suggestion  that  he  enter  the  hospital.     In  many  cases  the  res- 
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toration  to  health  is  relatively  rapid,  and  the  recovery  of  many  patients 
in  a  comparatively  short  time,  has  been  a  surprising  revelation  of  the  effec- 
tiveness of  an  institution  of  this  kind. 

Results  of  an  encouraging  kind  have  followed  the  establish- 
ment of  mental  dispensaries  in  Massachusetts  and  New  York 
and  the  reports  show  that  the  attendance  has  been  unexpectedly- 
large.  Briggs  and  Stearns,^  in  a  report  on  the  work  being  done 
along  this  line  in  Massachusetts,  say:  "At  the  end  of  seven 
months  we  can  say  that  the  out-patient  department  has  proved 
a  success  and  has  met  the  fondest  hopes  of  the  board."  At  one 
of  these  dispensaries  in  the  City  of  Boston  358  visited  in  one 
month. 

We  shall  make  little  real  headway  against  what  is  popularly 
called  "the  rising  tide  of  insanity"  until  facilities  are  provided 
for  adequately  dealing  with  the  incipient  cases.  The  public 
appears  to  have  almost  no  proper  conception  of  this  problem. 
The  unfortunate  terms  "sane"  and  "insane"  are  real  hindrances 
to  progress:  it  would  be  well  for  us  if  they  could  be  blotted  from 
the  dictionaries.  Any  degree  of  mental  illness  or  inefficiency 
is  important  enough  for  thorough  investigation  and  correction; 
and  let  us  not  confuse  the  issue  by  consideration  of  such  subjects 
as  legal  responsibility,  testamentary  capacity,  etc.,  which  are 
lawyers'  terms  and  not  useful  in  the  consideration  of  the  case  as 
a  medical  problem. 

If  we  could  stop  thinking  about  insanity  and  provide  hospitals, 
dispensaries  and  clinics  for  the  treatment  of  mental  illness  of  all 
degrees  we  should,  for  a  time  at  least,  have  more  work  to  do 
but  would  make  some  real  progress  where  now  we  are  marking 
time. 

Dr.  Ray  Lyman  Wilbiu*: 

I  have  just  come  in  but  I  want  to  particularly  thank  the  author  for  this 
paper.  We  have  tried  in  California  to  get  the  public  interested  in  the  care 
of  the  insane  along  the  lines  indicated  therein  but  have  found  it  very  difficult 
to  do.  The  matter  requires  the  coSrdinated  efforts  of  the  physician  and  the 
lawyer.  The  legal  profession  is  loath  to  give  up  the  insane  man  to  the  physi- 
cian.    I  feel  that  we  should  confer  with  the  bar  associations  of  the  different 

'L.Vernon  Briggs,  M.D.,  and  A.  Warren  Stearns,  M  D.:  "Recent  Extension  of  Out- 
patient Work  in  Massachusetts  State  Hospitals."     American  Journal  of  Insanity,  1915, 
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States  of  the  Union  and  try  to  convince  them  that  they  ought  to  join  with 
us  in  asking  for  new  legislation  along  this  line.  We  know  the  facts  from 
the  medical  standpoint;  we  know  the  statistics,  and  it  seems  to  me  that  we 
should  appeal  strongly  to  the  attomeys-at-law  in  their  various  organizations 
to  help  us  correct  the  very  gross  and  barbaric  abuses  associated  with  the  care 
of  the  mentally  sick  that  we  allow  now  to  go  on  in  this  Republic. 

Dr.  Tom  A.  Williams,  Washington,  D.  C. : 

This  is  an  exceedingly  important  matter  of  practical  expediency,  and  can 
be  approacht  from  many  different  angles.  I  speak  from  the  angle  of  the  man 
who  sees  these  various  patients  when  they  are  in  the  incipiency,  and  is  con- 
scious of  the  difficulties  of  handling  such  persons  under  the  present  legisla- 
tion. While  we  ought  to  find  these  patients  in  the  incipiency  of  the  disease, 
it  is  not  always  done  because  the  average  medical  man  cannot  recognize  them; 
and  because  the  patient  who  loses  his  grip  will  not  go  to  the  only  place  where 
he  at  present  can  go,  viz.,  to  the  asylum  for  the  insane.  I  know  this  from 
personal  observation.  A  patient  has  often  refused  to  allow  his  doctor  to  call 
me  because  he  thinks  I  will  commit  him.  It  is  obvious,  therefore,  that  we 
must  make  it  easy  for  the  sick  man  to  seek  assistance  witliout  the  fear  of 
being  interned.  There  is  only  one  way,  viz.,  that  the  man  who  feels  himself 
that  he  is  losing  his  mental  grip  shall  regard  himself  as  merely  a  case  of 
"nerves,"  as  the  laity  call  it,  and  be  willing  to  go  to  the  general  hospital  as 
any  other  sick  man  would.  This  is  not  done,  because  in  the  ordinary  general 
hospital  the  man  in  charge  is  not  fully  equipt  for  this  work.  He  has  no  con- 
ception of  the  problem  he  is  dealing  with. 

The  fact  that  so  much  can  be  done  for  these  cases  has  been  amply  proven. 
For  instance,  while  detailed  to  the  Naval  Hospital  in  Washington,  Captain 
Sheehan  from  his  experience  decided  that  the  Federal  Asylum  for  the  In- 
sane was  not  the  place  for  the  incipient  case  in  a  navy  man,  but  that  such 
cases  should  be  treated  in  the  general  hospital.  The  naval  authorities  who 
were  opposed  to  his  plans  are  now  enthusiastic  about  what  has  been  done 
for  the  men  and  officers  in  this  very  clinic.  The  secret  of  success  is  that  the 
man  in  charge  of  such  an  organization  must  be  a  neurologist,  a  medical  man, 
a  psycho-pathologist  and  a  psychiatrist,  thus  covering  the  whole  of  the  dis- 
orders of  the  nervous  system. 

There  is  now  an  effort  to  make  the  insane  hospital  available  to  the  public. 
It  cannot  be  done;  there  will  always  be  the  stigma.  Treatment  must  be 
given  the  incipient  cases  thru  the  general  hospital  in  special  neurologic  or 
nervous  service.  I  believe  that  is  the  easiest  solution  of  the  whole  problem. 
It  has  long  been  done  in  Paris,  where  the  psychiatric  and  neurologic  services 
are  taken  advantage  of  with  great  readiness  by  the  people  of  that  city. 


THE   NECESSITY   FOR    MEDICAL    EXAMINATION    OF 
PRISONERS  AT  THE  TIME  OF  TRIAL.  ^ 

By  Paul  E.  Bowbrs,  M.S.,  M.D.,  Med.  Supt.,  Indiana  Hospital  for  Insane  Criminals. 

Michigan  City,  Ind. 

There  is  very  adequate  excuse  for  presenting  an  address  of 
this  title.  Evidences  of  the  gross  miscarriage  of  justice  and  of 
the  inadequate  protection  afforded  the  public  are  to  be  found  in 
every  penal  institution  of  this  country.  I  wish  it  to  be  under- 
stood as  a  preface  to  my  remarks,  that  what  I  have  to  say  is  de- 
void of  maudlin  sentiment  and  the  chief  purpose  that  I  have  in 
mind  is  the  protection  of  the  public  from  the  individuals  who 
offend  society  and  violate  her  laws  by  reason  of  deliberate  vicious- 
ness,  or  from  social  or  economic  determinism,  or  because  of  men- 
tal unsoundness. 

"Every  year  society  is  unjustly  sending  to  prison  hundreds  of 
insane  and  feeble-minded  persons  who,  in  the  course  of  their  mental 
disturbances,  have  violated  the  penal  laws.  And  this  culpable 
practice  of  punishing  the  mentally  sick  in  penal  institutions 
should  "in  the  course  of  justice,"  cease. 

Society  is  being  poorly  protected  when  it  sends  insane  and 
mentally  defective  individuals  to  penal  institutions  and  then  re- 
leases them  uncured  from  custody,  merely  because  their  sentences 
have  expired.  Yet  this  irrational  procedure  is  being  practiced 
continuously  by  our  courts  and  boards  of  parole  in  all  the  states 
of  the  Union. 

Up  to  the  present  time,  far  more  attention  and  consideration 
have  been  given  to  the  legal  classification  of  crime  and  to  its 
various  modes  of  punishment,  than  have  been  given  to  the  crim- 
inal himself. 

Probably  50  per  cent,  of  all  juridical  proceedings  are  concerned 
with  criminality,  and  yet  our  jurists  placidly  and  contentedly 
continue  to  study  their  books  instead  of  men,  searching  in  pon- 
derous and  ancient  volumes  of  citations,  resurrecting  decisions 
from  the  legal  grave-yard  of  the  dead  past  and  with  these  crumb- 

'  Read  at  the  41st  Annual  Meeting  of   the    American    Academy   of    Medicine,    June 
10.  1916,  Detroit,  Mich. 
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ling,  moth-eaten  and  time-worn  precedents,  they  attempt  to  regu- 
late the  anti-social  conduct  that  springs  from  a  disordered  men- 
tality. Let  us  briefly  surv^ey  the  results  of  committing  insane  and 
mentally  defective  individuals  to  prison.  When  a  defective 
delinquent  has  been  discharged  or  paroled  from  custody  merely 
because  he  has  spent  a  certain  time  in  prison,  he  returns  to  society 
a  more  defective  and  viciously  inclined  individual  than  he  was 
previous  to  his  incarceration  and  it  is  almost  certain  that  he 
will  return  to  prison  on  a  new  charge,  and  the  same  foolish  ex- 
periment with  all  its  attendant  expense  will  be  repeated. 

In  a  recent  study  that  I  made  of  one  hundred  recidivists  all 
of  whom  had  been  convicted  not  less  than  four  times,  twelve  of 
them  were  insane,  twenty-three  were  feeble-minded,  ten  were 
epileptic,  and  in  each  instance  the  mental  defectiveness  bore  a 
direct  causal  relation  to  their  crimes.  No  less  than  one  hundred 
and  eighty  trials  have  been  held  for  these  persons;  it  is  reported 
by  good  authority  that  it  costs  no  less  than  $i,ooo  to  convict  a 
prisoner,  so  at  this  rate  the  lowest  possible  expense  to  the  com- 
monwealth was  $180,000.  And,  four  times  each  one  of  these 
defective  individuals  had  been  released  to  prey  upon  society 
and  no  permanent  good  whatsoever  has  been  accomplished. 

The  presence  of  insane  persons  in  penal  institutions  is  ex- 
tremely detrimental  to  discipline,  for  they  cannot  be  punished 
as  a  normal  prisoner  should  be,  because  of  their  defective  sense 
of  responsibility,  and  advantages  are  taken  of  this  humanitarian 
leniency  by  the  more  intelligent  prisoner  to  commit  offences 
against  the  rules.  No  less  than  seventy-five  per  cent,  of  the  men 
who  appear  before  the  disciplinary  ofiScer  of  the  Indiana  State 
Prison  are  mentally  defective. 

What  have  been  the  reasons  that  this  outrage  has  been  per- 
mitted to  exist  as  a  blot  upon  the  escutcheon  of  our  social  jus- 
tice? Why  have  we  stigmatized  mentally  sick  individuals  as 
criminals?  The  answer  is  to  be  found  in  our  ignorance  of  the 
psychology  of  crime,  in  the  spirit  of  laisser  /aire  of  the  legal 
fraternity  who  have  always  been  exceedingly  slow  to  eradicate 
the  evils  of  our  legal  procedure  and  who  have  ever  sought  the  pro- 
tection of  bristling,  misleading  technicalities  and  that  much  abused 
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legal  phrase  "constitutional  rights"  when  legal  reforms  have  been 
imminent.  While  admitting  that  the  constitutionality  of  any 
legal  procedure  must  be  determined,  it  is  at  once  appreciated 
by  every  fair-minded  person  that  all  social  reforms  of  a  legal 
nature  have  usually  met  with  serious  opposition,  possibly  be- 
cause these  suggested  changes  have  been  thought,  at  least  for 
a  while,  to  be  too  radical  and  revolutionary. 

Since  these  mentioned  ills  and  many  others  attend  our  criminal 
law  practice,  the  question  at  once  arises,  what  shall  we  do  in  the 
matter?  It  is  at  once  apparent  that  our  defective  methods  of 
dealing  with  prisoners  spring  from  a  number  of  various  causes 
which  are  complexly  related  and  no  one  single  remedy  that  might 
be  offered  will  be  a  panacea  for  the  relief  of  them,  but  I  am  of  the 
firm  belief  that  the  medical  and  psychiatric  examination  of  prison- 
ers at  the  time  of  trial  would  go  a  long  way  in  the  solution  of 
the  vexing  criminal  problems. 

Under  no  circumstances  should  there  be  any  attempt  to  abridge 
the  right  of  trial  or  for  the  court  physician  to  usurp  the  authority 
of  the  judge  or  jurors  but  it  is  obviously  apparent  that  the  court 
should  be  supplied  with  scientific  data  concerning  the  alleged 
criminal.  The  facts  of  the  violation  of  law  should  be  first  care- 
fully determined  by  the  court  and  the  report  of  the  mental  in- 
vestigation be  submitted  to  the  judge  before  the  sentence  has 
been  pronounced,  except  in  those  cases  where  the  alleged  criminal 
is  so  manifestly  insane  that  he  cannot  in  the  least  comprehend 
that  he  is  being  tried.  This  information  would  furnish  the  judge 
and  court  with  the  knowledge  that  would  enable  them  to  more 
accurately  decide  whether  the  individual  should  have  a  suspended 
sentence  or  be  sent  to  prison,  to  a  hospital  for  the  insane,  or  placed 
in  the  hands  of  a  probationary  officer. 

It  is  well  understood  that  such  a  change  in  our  criminal  methods 
would  be  met  with  a  storm  or  protest  from  our  legal  friends. 
They  very  probably  would  consider  such  a  change  extremely 
idealistic  and  impracticable ;  that  it  would  interfere  with  the  func- 
tions of  the  jury  and  that  the  right  of  the  defendant  to  employ 
witnesses  would  be  curtailed  and  upon  casual  consideration, 
these  objections  seem  to  be  logical  and  valid.     But  when  we  re- 
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fleet  that  the  real  purpose  of  the  law  is  justice  and  truth  and 
not  the  preservation  of  hair-splitting  technicalities,  we  cannot 
hold  these  objections  to  be  of  great  worth. 

The  medical  examination  of  prisoners  would  correct  in  a  large 
measure  the  evils  that  attend  the  employment  of  medical  experts. 
Much  of  the  criticism  which  is  unjustly  and  malignantly  heaped 
upon  the  qualified  and  honest  psychiatrist  would  be  done  away 
with  and  many  of  the  unqualified  practitioners  who  are  posing 
as  mental  experts  and  thereby  bringing  ill-repute  upon  the  med- 
ical profession  would  be  eliminated  from  court  practice.  It  is 
the  height  of  medical  absurdity  to  permit  a  general  practitioner 
who  is  without  knowledge  and  experience  in  psychiatry,  to  give 
opinions  and  statements  in  courts  which  are  likely  to  affect  the 
life  or  liberty  of  an  individual.  Our  present  method  of  em- 
ploying expert  testimony  is  productive  of  but  little  good  and  of 
a  great  deal  of  harm.  Our  present  system  makes  the  alienist 
an  interested  party  to  the  issue  in  question  and  it  is  exceedingly 
difficult  for  the  alienist  no  matter  how  w-ell  qualified  and  honest, 
to  give  testimony  that  is  entirely  satisfactory  to  his  own  con- 
science and  to  the  merits  of  the  case  in  hand. 

Now  the  physicians  are  hired  by  the  plaintiff  and  the  defendant 
and  pitted  against  one  another  in  a  wordy  battle  for  the  display 
of  wats  by  lawyers  who  are  skillful  rhetoricians,  who  cunningly 
and  skillfully,  by  the  use  of  dialectics,  suppress  medical  facts 
dangerous  to  their  own  purposes  and  lay  undue  stress  on  non- 
essentials if  they  can  thereby  gain  any  advantage  over  their 
opponents. 

Very  equivocal  hypothetical  questions  are  presented  which  are 
often  not  supported  by  salient  facts  and  the  doctor  is  required 
to  answer  the  unproven  statements  without  the  privilege  of  due 
and  careful  consideration.  The  individual  of  the  hypothetical 
question  and  the  person  on  trial  often  seem  to  bear  only  the  faintest 
traces  of  kinship  to  one  another. 

To  correct  some  of  these  wrongs  that  I  have  enumerated,  the 
court  should  appoint  a  physician  who  is  qualified  by  training 
and  experience  in  the  science  and  practice  of  psychiatry.  This 
physician  should  be  a  part  of  the  personnel  of  the  court  and  it 
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should  be  his  duty  to  sociologically,  physically  and  mentally 
examine  every  prisoner  at  the  time  of  his  arrest  and  trial.  A 
carefully  written  detailed  report  should  be  made  out  and  presented 
to  the  court  for  the  instruction  of  the  judge  and  jurors.  If  this 
were  the  case,  many  of  the  unnecessary  trials  that  are  now  being 
held  would  be  done  away  with  and  much  needless  expense  would 
be  saved.  Under  this  procedure,  the  malignerer  would  be  de- 
tected and  the  insanity  dodge  would  become  very  much  less 
popular.  Many  of  the  individuals  suffering  from  the  incipient 
insanities,  whose  crimes  are  but  the  expression  of  mental  disease, 
would  have  their  psychical  disorders  discovered  early  enough 
that  they  might  be  sent  to  hospitals  for  the  insane  for  cure  in- 
stead of  being  forced  to  linger  in  prison  cells  medically  neglected 
and  misunderstood. 

That  the  results  of  the  examinations  may  be  accurate,  logical, 
uniform  and  impartial,  a  definite  outline  of  examination  should 
be  adopted  and  should  be  strictly  adhered  to  both  in  spirit  and 
application.     The  steps  of  examination  should  be  as  follows: 

a.  An  accurate  family  history  should  be  obtained  having  a 
special  reference  to  the  inheritance  of  disease  especially  insanity, 
feeble-mindedness,  epilepsy  and  criminality,  together  with  a  care- 
ful survey  of  the  social  conditions. 

b.  An  accurate  personal  history  of  the  accused. 

c.  An  accurate  physical  and  neurological  examination  of  the 
accused, 

d.  An  accurate  mental  examination  which  should  follow  the 
latest  methods  employed  in  modern  hospitals  for  the  insane 
and  schools  for  the  feeble-minded. 

e.  A  complete  typewritten  statement  of  these  findings  should 
be  made  including  a  brief  conclusion,  diagnosing  the  intelligence 
of  the  criminal,  his  moral  nature,  the  criminal  type  to  which  he 
belongs  and  the  degree  of  his  dangerousness  to  society,  A  copy 
of  this  report  should  be  filed  with  the  records  of  the  case  in  the 
court  where  the  trial  is  held  and  with  the  State  Board  of  Correc- 
tions and  Charities  open  to  public  inspection  at  any  time. 

The  physician  in  his  routine  examination  of  prisoners  charged 
with  crime  would  find  every  variety  of  the  essential  psychoses 
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and  all  anomalous  psychotic  states  represented  and  unless  the 
alienated  individuals  committed  crimes  of  violence  and  dis- 
played dangerous  criminal  tendencies  it  would  be  apropos  to 
send  these  persons  to  the  ordinary  hospitals  for  the  insane.  The 
medical  examiner  would  find  another  class  of  mentally  defective 
prisoners  comprised  of  the  instinctive  or  born  criminals,  the 
dangerous  epileptics  and  paranoiacs,  the  sexual  perverts  and  the 
morally  insane. 

The  most  dangerous  of  all  insane  patients  is  the  one  who  har- 
bors in  the  recesses  of  his  diseased  mentality  systematized  delu- 
sions of  persecution.  This  is  especially  true  of  the  paranoiac, 
who  many  times  appears  to  be  intellectually  normal  and  occa- 
sionally, aside  from  his  paranoidal  tendencies,  he  may  be  the 
superior  to  the  average  individual.  The  proper  perspectives 
of  life  are  impossible  for  the  paranoiac  since  each  instance  and 
circumstance  is  colored  and  tinged  by  an  abnormal  sensibility 
and  reaction  to  the  most  common  place  and  trivial  affairs. 

The  paranoiac  in  the  stage  of  persecution,  out  of  the  most  in- 
significant circumstance,  constructs  a  nebula  of  persecutory 
ideas  which  are  intangible  and  obscure.  Finally  these  hazy, 
indistinct  ideas  of  persecution  take  on  a  more  definite  character, 
and  then  step  by  step,  supportive  and  contributive  ideas  are  formed 
and  elaborated  which  build  up  a  definite,  systematized,  delusional 
preconception  or  system  of  thought,  through  which  must  pass  every 
idea  that  is  translated  into  action. 

This  delusional  formation  is  so  closely  and  intimately  connected 
with  the  whole  of  consciousness,  that  it  regulates  and  dominates 
the  individual's  manner  of  feeling,  thinking  and  acting.  It  is 
easy  to  see,  therefore,  that  any  paranoiac  is  a  potential  homicide 
while  harboring  delusions  of  persecution.  Should  he  believe 
that  his  supposed  enemies  have  designs  upon  his  life,  or  that  they 
desire  to  make  him  the  butt  of  their  ridicule,  or  the  object  of  some 
diabolical  conspiracy,  it  is  not  at  all  strange  that  the  persecuted 
should  turn  persecutor. 

The  types  that  have  just  been  mentioned  should  not  be  con- 
fined in  the  ordinary  prisons  nor  should  they  be  sent  as  unwel- 
come guests  to  mingle  and  associate  with  the  ordinary  innocent 
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and  non -dangerous  insane.  These  types  of  mentally  defective 
prisoners  are  the  first  brands  of  insubordination  and  mutiny 
and  they  are  a  perpetual  menace  to  the  discipline  of  any  institu- 
tion and  possibly  to  the  lives  of  institutional  officials. 

To  confine  them  in  common  asylums  would  be  *  *  *  *  injurious,  for  they 
preach  sodomy,  flight,  and  revolt  and  incite  the  others  to  robbery,  and  their 
indecent  savage  ways,  as  well  as  the  terrible  reputation  which  often  pre- 
cedes tliem,  make  them  objects  of  terror  and  repulsion  to  the  quieter  patient 
and  their  relatives,  who  dread  to  see  their  kin  in  such  company. 

The  medical  examination  of  prisoners  would  make  it  neces- 
sar}^  for  every  penal  institution  to  have  a  psychopathic  depart- 
ment in  those  states  which  are  without  a  separate  hospital  for  the  care 
of  the  criminal  insane,  for  the  care  of  those  persons  charged  with 
crime  who  are  found  insane  at  the  time  of  trial,  and  for  those 
prisoners  whose  state  of  mental  enfeeblement  makes  it  impossi- 
ble for  them  to  adjust  themselves  with  safety  to  all  concerned 
to  the  routine  of  prison  life.  This  conception  of  providing  an 
institution  for  this  class  of  irresponsible  offenders  against  the 
penal  law  is  slowly  permeating  the  social  conscience  and  there 
are  now  about  twelve  such  institutions  in  the  United  States. 
Our  country  has  been  extremely  slow  in  recognizing  the  need  of 
such  institutions  and  the  honor  of  establishing  them  belongs  to 
England.  A  department  for  the  special  care  of  the  criminal  in- 
sane was  instituted  in  1786  at  the  Bedlam  Asylimi.  Later,  in 
1850,  another  one  was  opened  at  Dundrum,  Ireland.  In  1858, 
such  an  institution  was  set  aside  at  Perth,  Scotland,  and  the 
famous  Broadmore  Hospital  came  into  existence  in  1863. 

The  individuals  sent  to  the  hospitals  for  the  criminal  insane 
should  remain  there  until  they  cease  to  be  a  som-ce  of  danger  to 
be  at  large.  Their  period  of  incarceration  should  be  permanent 
unless  a  cure  is  affected.  It  goes  without  saying  that  these  hospi- 
tal or  psychopathic  annexes  to  prisons  should  be  in  the  control 
of  alienists  who  have  had  experience  in  the  care  of  prisoners  as 
well  as  the  insane. 

The  law  governing  the  commitment  of  persons  to  a  hospital 
for  the  criminal  insane  should  be  so  constructed  that  its  consti- 
tutionality cannot  be  questioned.     It  should  be  so  drawn  that 
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while  the  individual  prisoner  will  receive  all  due  protection, 
society  will  also  be  protected  from  the  person  mentally  responsi- 
ble, but  who  seeks  to  evade  the  responsibility  of  criminal  acts 
by  a  plea  of  insanity.  The  law  on  this  subject  should  embrace 
the  following  principles:  If  it  should  be  found  by  the  court 
alienist  that  the  alleged  criminal  was  suffering  with  insanity  at 
the  time  of  the  commission  of  his  criminal  act  and  by  reason 
of  his  mental  unbalance  the  criminal  intent  to  commit  a  crime 
was  lacking,  he  should  not  be  convicted  or  punished.  But  he 
should,  for  the  safety  and  welfare  of  society,  be  confined  in  a  hos- 
pital for  the  criminal  insane  until  his  sanity  is  so  restored  that  he 
would  no  longer  be  dangerous  and  not  until  then.  Or,  if  it  should 
be  found  by  examination  that  the  defendant  had  been  insane 
at  the  time  of  the  commission  of  his  dangerous  act,  but  that  he 
was  sane  at  the  time  of  trial  and  that  a  recurrence  of  his  insanity 
is  highly  probable,  he  should  be  committed  to  a  hospital  for  in- 
sane criminals  for  a  long  period  of  observation  and  treatment. 

In  order  to  further  safeguard  the  integrity  and  to  guarantee 
the  reliability  of  the  medical  examination  of  prisoners  which  has 
been  advocated  in  this  paper  that  it  may  be  thoroughly  scientific, 
reliable  and  fair,  the  court  alienists  must  be  chosen  from  a  quali- 
fied group  of  physicians  who  by  reason  of  their  training,  experience 
and  integrity  are  fitted  for  this  important  work.  Political  in- 
fluence must  be  absolutely  barred  in  the  selection  of  official  ex- 
perts that  the  desired  end  may  not  be  frustrated.  The  individuals 
eligible  to  appointment  should  be  designated  by  the  state  medical 
society. 

If  medical  examination  of  prisoners  was  instituted  as  a  matter 
of  routine  practice  in  our  criminal  courts,  a  very  material  im- 
provement would  follow  for  the  following  reasons: 

a.  The  ordinary  insane  persons  would  be  separated  from  the 
usual  class  of  criminals  and  the  mentally  sick  could  be  given  the 
proper  treatment  in  the  proper  institutions  early  in  the  course 
of  their  diseases. 

b.  The  dangerous  insane,  the  morally  insane,  the  sexual  per- 
verts, and  the  habitual  criminals  would  be  segregated  and  sent  to 
hospitals  for  the  criminal  insane  permanently  or  until  a  cure 
was  affected. 
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c.  Prisons  would  cease  to  be  a  dumping  ground  for  all  classes 
of  defectives. 

!•  d.  Society  would  be  very  much  better  protected  than  it  is  now, 
for  mental  defectives  and  habitual  criminals  would  not  be  released 
to  further  prey  upon  the  public. 

e.  There  would  be  an  enormous  saving  of  money  now  uselessly 
spent  in  needless  trials  of  incurable  defective  delinquents. 

/.  Much  valuable  data  concerning  criminalistics  would  be  ac- 
cumulated that  would  put  our  criminal  procedure  on  a  more 
rational  basis  than  exists  at  present. 

DISCUSSION. 

Dr.  Tom  A.  WiUiams,  Washington,  D.  C: 

On  account  of  the  lack  of  personal  experience  in  this  field  my  acceptance 
of  the  invitation  of  the  Chairman  of  the  Program  Committee  will  have  to 
consist  of  a  number  of  truisms  only.  I  am  very  sorry  that  I  cannot  contribute 
anything  at  all  to  the  discussion.  The  first  truism  is  that  if  the  person  is 
sick  to  the  point  of  interference  with  judgment  or  will,  he  may  not  be  liable 
before  the  court.  Therefore  he  should  be  examined  to  determine  his  responsi- 
bility before  the  court  term  rather  than  during  or  after  the  trial.  The  ex- 
amination of  a  prisoner  should  be  made  not  by  a  partisan  but  by  an  expert. 
The  expert's  attitude  toward  the  prisoner  must  be  one  of  sympathy  rather 
than  judicial  solemnity.  It  is  the  province  of  the  physician  merely  to  diag- 
nose, not  to  say  anything  about  the  disposition;  the  verdict  is  a  matter  for 
the  court,  and  depends  upon  the  law  at  the  time  of  the  trial.  We  doctors 
see  fiurther  than  the  lawyer,  but  we  forget  that  the  lawyer  is  administering 
that  already  written  in  the  statutes;  he  cannot  go  beyond  that  which  is  writ- 
ten down  in  the  law.  A  great  objection  made  by  lawyers  in  criminal  cases 
to  this  procedure  (examination  of  the  mentality)  is  on  the  ground  of  personal 
rights.  In  insane  cases,  however,  it  is  the  business  of  the  state  to  examine 
the  condition  of  the  patient  and  deal  with  him  accordingly.  There  is  no  new 
abrogation  of  personal  rights  when  it  is  the  state  which  acts  in  that  capacity 
toward  the  criminal  who  may  be  insane. 

It  is  a  truism  that  if  a  person  is  diseased  to  the  point  of  serious  interference 
with  perception,  judgment  or  will,  that  he  cannot  be  held  responsible  before 
the  court.  The  rational  course  is  therefore  to  ascertain  responsibility  before 
court  trial. 

The  very  natiure  of  a  crime  may  make  it  sufficient  to  show  that  its  author 
is  insane.  For  instance:  self-depreciation,  or  boasting  of  lack  of  any  precau- 
tions or  ridiculous  purposelessness  are  in  themselves  evidence  of  mental 
unbalance,  as  is  an  accompaniment  of  maniacal  fury  or  a  sudden  impulsion. 
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The  physical  condition  may  raise  a  presumption  of  insanity,  as  in  puerperal 
infanticide,  alcoholism  or  the  menstrual  epoch  which  often  is  the  determining 
cause  of  impulsions  to  steal,  arson  and  fugue  or  epilepsy,  which  tends  to  crimes 
of  violence  with  amnesia. 

Delusional  ideas,  of  course,  are  presumptuous  of  irresponsibility,  especially 
where  they  are  religious,  persecutory,  litigious  or  political.  This  is  especially 
so  in  early  states  of  general  paralysis. 

Psychological  disturbances,  such  as  that  of  the  pathological  liar,  have  to 
be  considered,  too. 

The  examination  of  a  prisoner  should  be  made  not  by  a  partisan  but  by  an 
expert,  that  is  to  say,  a  person  really  qualified  to  make  an  impartial  estimate 
of  the  prisoner's  status  medico-psych ologically.  The  expert's  attitude 
towards  the  prisoner  must  be  one  of  sympathy  rather  than  one  of  judicial 
solemnity;  otherwise  the  subject  will  scarcely  be  able  not  to  conceal  his  real 
thought  because  of  fear  or  definace.  The  latter  is  particularly  difficult  to 
disarm  in  the  systematised  delusional  insane,  who  are  endeavoring  to  dis- 
simulate their  morbid  ideas. 

The  contrary  type,  those  who  simulate  insanity,  must  also  be  guarded 
against  by  the  expert.  But  it  is  very  difi&cult  to  deceive  an  experienced 
psychiatrist  in  this  respect.  For  no  insane  individual  is  absurd  in  every- 
thing. This  intentional  absurdity  of  answer,  the  sly  look,  the  lack  of  a  proper 
expression  of  excitement  or  indifference  or  true  melancholy  or  stupidity  or 
of  pride  or  inattention,  the  absence  of  the  denial  of  his  insanity,  along  with 
the  lack  of  such  physical  concomitants  as  insomnia,  relativ  analgesia,  constipa- 
tion, capricious  appetite,  or  the  modification  of  the  temperature,  pulse,  respira- 
tion and  vaso-motor  innervation  will  make  the  examiner  very  chary  of  de- 
claring a  prisoner  insane;  and  sedulous  observation  will  then  surely  unmask 
the  simulator. 

The  declaration  that  every  simulator  is  ipso  facto  insane  is  only  possible 
by  stretching  of  the  word  insane  to  comprise  every  mental  abnormality; 
whereas  insanity  is  merely  a  convenient  term  of  jurisprudence  to  apply  to 
those  persons  adjudged  incapable  of  managing  themselves  and  therefore  not 
responsible  to  society  for  their  behavior. 

Dr.  James  H.  McBride,  Pasadena,  Cal.: 

Many  people  are  of  course  born  with  a  predisposition  to  insanity  who  have 
had  no  immediate  insane  ancestors,  and  for  this  reason  we  should  give  heredity 
in  insanity  a  wide  interpretation.  If  all  the  pronounced  hereditary  insanity 
were  to-day  swept  away,  the  disorder  would  continue  to  occur,  because  the 
conditions  that  produce  brain  degeneracy  and  insanity  are  always  acting. 
The  great  majority  of  the  cases  of  insanity  come  from  the  homes  of  the  poor 
where  poor  food,  over-crowding,  and  other  degrading   conditions   associated 
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with  extreme  poverty,  act  to  produce  insanity  and  allied  conditions  such  as 
feeble-mindedness,  prostitution,  criminality,  and  physical  disease. 

The  chief  causes  of  insanity  are  at  bottom  economic,  and  bad  housing  is 
the  more  common  visible  form  of  bad  economic  conditions.  The  slum  and 
the  near  slum  and  the  unhealthy  influences  associated  with  them  are  responsi- 
ble for  an  immense  amount  of  physical  disease  and  mental  disorder. 

The  slum  conditions  of  our  cities,  and  those  of  our  villages  and  farms, 
which  are  not  uncommon,  are  yearly  sending  their  victims  by  thousands  to 
our  insane  asylums.  Insanity  wiU  continue  to  increase  until  these  condi- 
tions are  remedied.  We  will  reduce  the  amount  of  occurring  insanity  when 
we  recognize  that  the  causes  of  the  disorder  are  largely  economic,  and  act 
accordingly,  and  not  till  then.  All  our  fine  talk  about  the  moral  and  mental 
causes  of  insanity  really  means  Uttle.  They  need  to  be  related  to  the  plain, 
every-day  influences  of  the  individual's  home,  those  influences  that  make 
or  immake  health  and  character. 

I  am  glad  Dr.  Wilbiu"  spoke  of  the  commitment  of  the  insane.  The  Con- 
stitutional provision  that  no  one  shall  be  deprived  of  liberty  without  due 
process  of  law,  means  that  a  jury  trial  is  necessary  to  confine  an  insane  per- 
son, and  many  of  the  states  have  held  that  the  certificate  of  two  physicians 
and  a  court  of  record  constitute  a  sufficient  jury  in  the  case  of  an  insane 
person. 

Dr.   Hutchings : 

The  subject  of  heredity  is  one  upon  which  authorities  differ  more  or  less 
and  I  am  glad  that  it  was  referred  to  in  the  discussion.  We  have  insufficient 
data  relative  to  heredity  to  justify  us  in  basing  any  definite  opinion  and  for 
that  reason  I  have  deliberately  turned  away,  in  my  own  work,  from  attaching 
much  importance  to  it.  After  all,  heredity  means  only  this:  that  here  is  a 
person  who  should  take  better  care  of  himself  in  certain  ways  because  he 
has  probably  inherited  a  nervous  system  which  cannot  stand  as  much  strain 
in  the  way  of  bad  habits  of  living  from  the  standpoint  of  the  physical  health 
or  from  bad  mental  habits,  such  as  worry,  fretting,  etc.  Once  the  situation 
is  understood  and  the  individual  is  taught  how  to  take  care  of  himself,  even 
a  bad  heredity  need  not  necessarily  result  in  mental  trouble.  It  is  far  more 
practical  to  devote  otur  attention  to  the  precipitating  causes  and  deal  with 
them  in  some  definite  way  than  to  allow  ourselves  to  become  stifled  by  the 
predestination  idea  that  attaches  to  heredity. 

Reference  was  made  to  the  matter  of  commitment.  In  many  cases  com- 
mitment is  unnecessary.  The  patient  can  be  persuaded  by  his  relatives  to 
come  to  the  hospital  voluntarily  and  admissions  of  this  sort  ought  to  be  en- 
couraged. The  way  into  the  hospital  and  the  way  out  of  the  hospital  should 
be  made  easy.  We  should  approach  as  near  as  we  can  to  the  general  hospital 
in  that  respect.  Still  I  recognize  that  commitment  will  be  necessary  in  a 
considerable  number  of  cases  of  paranoiacs  and  others  lacking  insight,  who 
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would  refuse  to  come  to  the  hospital  voluntarily  or  who  after  they  come 
would  refuse  to  remain  and  who  might  be  dangerous  to  themselves  or  others. 

Dr.  Bowers: 

The  system  of  the  Simon-Benet  examination  has  been  a  delectable  morsel 
for  the  public  palate;  newspapers  and  popular  journals  have  been  over- 
flowing with  articles  upon  the  value  of  this  system.  I  am  not  unaware  of 
the  valuable  work  being  done  under  this  scale  of  mental  measurement  but 
grievous 'mistakes  are  made  when  it  is  not  employed  by  adequately  trained 
specialists. 


SOCIAL  INSURANCE. 


At  the  Detroit  meeting  so  much  interest  was  shown  in  this  subject  that  articles  and 
information  on  Social  Insurance  will  for  the  present  form  a  separate  department  of  this 
Journal.  The  several  forms  of  "Welfare  Insurance"  will  so  closely  affect  physicians, 
employers,  employes,  and  all  the  other  people  that  (especially  in  view  of  pending 
legislation)  this  problem  of  sociologic  medicine  should  call  forth  lively  discussion. — Editor. 


SOCIAIv    INSURANCE   AMONG   OUR   EXCHANGES. 

The  Buffalo  Medical  Journal  for  March  publishes  an  editorial 
article  on  health  insurance  which  criticises  the  proposed  health 
insurance  law  as  class  legislation,  which  is  objectionable,  claim- 
ing "there  should  be  no  arbitrary  distinction  between  labor  and 
work  in  the  broad  sense  of  performing  some  necessary  task  in 
exchange  for  a  living"  and  that  "it  is  a  matter  of  common  sense 
and  justice  that  the  clerk  or  salesman  requires  exactly  the  same 
degree  of  protection  as  the  so-called  manual  laborer  and  that  the 
high  salaried  executiv,  nominally  classified  as  a  manual  laborer, 
does  not  require  special  protection  any  more  than  the  man  gain- 
ing the  same  income  by  teaching,  preaching,  practising  medicine 
or  on  an  office  force." 

The  opinion  expresst  as  to  the  effect  of  the  act  upon  the  med- 
ical profession  does  not  bear  condensation.     We  give  it  in  full : 

As  to  the  tendency  to  socialize  the  services  of  the  medical  profession,  we 
regard  the  fears  expressed  as  somewhat  imaginary.  With  few  exceptions, 
which  the  medical  profession  regrets  as  much  as  anyone  else,  its  services 
always  have  been  socialized  in  the  practical  sense.  They  have  been  free  to 
the  deserving  poor,  graded  according  to  the  means  of  the  patient,  never  pro- 
tected against  even  wilful  neglect  of  compensation  and  never  subject  to  general 
exploitation,  according  to  business  principles  and  procedures  applying  to 
services  and  commodities  in  general.  As  was  pointed  out  in  our  issue  of 
October,  19 15,  1.15  per  cent,  of  the  physicians  of  the  country  are  employed 
by  the  nation;  2  per  cent,  of  those  of  the  state  by  the  state;  0.5  per  cent, 
of  those  of  the  county  by  the  county;  3.7  per  cent,  of  those  of  the  city  by 
the  city.  With  due  allowance  for  medical  services,  regarding  which  statistics 
are  very  incomplete,  10  per  cent,  of  the  profession  of  the  country  is  undoubt- 
edly already  in  some  form  of  public  service  and  probably  20  per  cent,  of  the 
aggregate  income  of  the  profession  is  publicly  paid  for,  there  being  a  great 
deal  of  partial  public  employment.  Private  organizations  of  various  kinds, 
both  corporate  in  the  ordinary  sense  and  philanthropic,  also  provide  a  con- 
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siderable  amount  of  the  professional  support,  on  a  basis  which  is  practically 
that  impHed  in  legislation  of  the  kind  considered.  There  are  not — but  there 
should  be — comprehensive  statistics  on  this  point  but  we  should  be  by  no 
means  surprised  to  learn  that  the  profession  of  tliis  country  is  already  social- 
ized to  the  extent  of  40  per  cent,  of  its  total  earnings. 

The  real  danger  to  the  medical  profession  is  not  that  it  will  be  socialized 
by  legislation  of  this  sort,  but  that  it  will  be  exploited,  as  it  undoubtedly 
has  been  in  certain  foreign  countries,  either  by  utterly  inadequate  pay  or  un- 
reasonable requirements  of  work.  It  should  be  put  squarely  before  labor 
leaders  that  the  medical  profession  demands  at  least  the  pay  of  skilled  labor, 
so  far  as  practicable,  the  same  insistence  on  hours  of  labor  and  the  same  al- 
lowance for  night  work  or  undue  fatigue  of  overtime.  And  it  should  be  put 
squarely  before  legislators  that  the  profession  demands  not  merely  the  im- 
plied protection  of  representation  on  advisory  boards  but  just  as  definite 
and  authoritative  protection  of  its  interests  as  any  other  group  of  men  in- 
volved. 

At  the  last  session  of  the  Ohio  Legislature  the  model  bill  on 
health  insurance,  prepared  by  the  American  Association  for  Labor 
Legislation,  was  introduced  but  was  subsequently  withdrawn 
and  a  substitute  bill  introduced.  This  bill  provides  for  the  es- 
tablishment of  a  commission  for  the  study  of  health  insurance, 
appropriates  $25,000  for  the  investigation  and  directs  that  the  com- 
mission make  a  report  to  the  Legislature  in  19 19. 


At  the  Kansas  University  a  Health  Service  was  established 
something  over  a  year  ago.  Each  student  is  required  to  pay  an 
assessment  of  two  dollars  each  year  and  is  entitled  to  examina- 
tion, general  advice  and  medical  service  in  case  of  illness.  A  small 
hospital  has  been  equipped  and  here,  for  a  very  small  charge, 
student  patients  are  cared  for.  An  X-ray  machine  has  been 
installed  and  a  small  operating  room  is  provided  for  any  surgical 
cases  that  may  require  operation. — The  Journal  of  the  Kansas 

Medical  Society. 

*  * 

Therefore  it  seems  vital  to  the  interests  of  all  that  no  new 
measures  be  sanctioned  by  the  profession  that  tend  to  destroy 
the  personal  relation  between  physicians  and  patients  and  de- 
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generate  the  practice  of  medicine  into  a  mere  business  transac- 
tion. If  health  insurance  is  universally  instituted  we  should  in- 
sist that  each  individual  shall  have  the  privilege  of  selecting  his 
own  physician,  if  we  expect  to  do  away  with  the  politics  and 
the  mercenary  transactions  that  at  present  characterize  all  work 
that  comes  under  the  term  "Contract  Practice."  The  present 
law  pertaining  to  compensation  for  workmen  should  be  so  amended 
that  the  employer  shall  not  have  the  privilege  he  now  enjoys  of 
selecting  the  surgeon  to  attend  the  injured  employe. — (Dr.  John 
V.  Woodrufif,  Buffalo,  N.  Y.,  in  an  article  on  "Economics  and 
Ethics"  in  the  Medical  Economist  for  November.) 


Twenty-five  out  of  every  1,000  employes  in  American  indus- 
tries, according  to  recent  statistics,  are  constantly  incapacitated 
by  sickness,  the  average  worker  losing  approximately  nine  days 
each  year  on  this  account.  This  "non-effectiv  rate"  for  the  great 
army  of  industrial  workers  in  the  United  States  barely  suggests 
the  total  money  loss  to  employers  and  employes.  The  lessened 
efficiency,  the  effects  of  reduced  earnings  in  times  of  sickness, 
as  well  as  the  cost  of  medical  attention,  and  the  economic  loss 
from  deaths,  swell  the  cost  to  industry  and  to  the  Nation  to  al- 
most incalculable  figures. 

*  * 

* 

There  were  more  than  2,500  workers  killd  and  250,000  injured 
in  Pennsylvania  industrial  accidents  during  19 16,  according  to 
the  Monthly  Bulletin  of  the  Pennsylvania  Department  of  Labor 
and  Industry  for  January,  19 17. 

* 
Sanitary  instruction   is   even  more  important  than  sanitary 
legislation. 


THE  CHILD 

AND  HIS  RELATIONSHIP  TO  SOCIETY. 


In  the  annual  statement  for  the  year  19 16  of  the  County  Court 
of  Allegheny  County  (in  which  the  city  of  Pittsburg,  Pa.,  lies) 
there  are  discust  a  number  of  topics  which  will  be  of  interest  to 
the  readers  of  this  Department. 

In  his  report  the  President  Judge,  the  Hon.  William  A.  Way, 
says  that  in  the  children's  branch  there  appeard  12 14  children 
in  the  year,  some  23  per  cent,  less  than  the  preceding  year  of  1915. 
This  branch  has  the  following  departments  now  in  operation: 
Complaints,  Investigations,  Probation,  Homes  for  Delinquent 
Girls,  Homes  for  Dependent  and  Neglected  Children,  Detention 
Home,  and  Medical. 

Judge  Way  also  says: 

The  work  of  the  Medical  Department  has,  as  heretofore,  been  of  the 
utmost  importance  to  the  children  and  assistance  to  the  court.  It  is  useless 
to  try  to  correct  a  child's  character  when  he  is  laboring  under  the  handicap 
of  some  physical  infirmity  that  can  be  relieved.  It  is  equally  useless  to  at- 
tempt to  form  a  correct  conclusion  as  to  the  proper  disposal  of  a  child  unless 
his  mental  and  moral  peculiarities  are  known.  The  physical  examination 
takes  care  of  the  former,  the  mental  examination  of  the  latter.  The  court 
does  not  have  to  deal  with  crazy  children — that  is  those  having  delusions 
or  other  forms  of  insanity — but  it  encounters  daily  all  stages  of  defective 
or  arrested  mental  development.  Such  children  must  be  studied  and  treated 
with  a  view  to  correcting  their  difficulties,  or  if  this  cannot  be  done,  removing 
them  from  the  opportunity  of  further  harming  themselves  and  the  community. 
Happily,  this  last  step  is  not  often  required.  The  ideal  place  for  a  child  is 
in  its  own  home,  and  it  is  the  constant  aim  of  the  court  to  assist  parents  in 
the  proper  development  of  their  children  by  extending  to  them  the  results  of 
the  examinations  of  capable  and  experienced  authorities. 

In  the  report  of  the  Detention  Home  of  this  Court,  the  Super- 
intendent says  the  following  routine  is  followed  out  in  all  cases 
of  admittance: 

A  child  is  admitted  through  the  office  of  the  Superintendent.  After  a  brief 
history  is  taken,  he  is  supplied  with  a  complete  change  of  clothing,  individual 
towel,  wash  cloth,  comb,  tooth  brush,  tooth  powder,  mug  and  bed  room  slippers. 
Before  being  turned  over  to  one  of  the  attendants  to  be  bathed,  a  culture  of 
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the  throat  is  taken  by  the  Director  of  the  Health  Department  and  within 
twenty-four  hours  we  receive  a  report  on  the  culture  from  the  Board  of  Health 
of  the  city.  The  attendant  receiving  the  child  files  a  statement  with  the 
superintendent  immediately  following  admission,  said  statement  giving  in 
detail  condition  of  the  child  as  to  cleanliness  and  general  condition  of  the  body. 
The  child  is  then  referred  to  the  Director  of  the  Health  Department  for  ex- 
amination. 

Dr.  E.  B.  McCready,  the  paedologist  of  this  Court,  has  the 
following  simple  and  useful  observations  to  make  in  the  beginning 
of  his  report: 

The  paedological  examinations  in  connection  with  the  Juvenile  Court 
have  come  about  through  a  realization  of  the  fact  that  the  more  complete 
the  knowledge  of  the  child — his  mind,  his  body,  his  actions,  all  the  ways 
which  make  him  different  from  other  children  of  his  own  age — the  better 
will  be  the  handling  of  the  case,  both  for  the  good  of  the  child  and  for  the 
good  of  other  people.  To  gain  this  insight  into  his  character  it  is  necessary 
for  experts  to  be  at  work  each  along  one  particular  line. 

The  aim  of  the  paedological  examination  is  to  find  out  the  ability  of  the 
child's  mind;  how  far  he  has  advanced  both  in  mind  and  in  body;  whether 
when  compared  with  other  children  of  his  age  and  kind,  he  is  found  to  be 
backward  in  any  way;  the  causes  for  his  being  backward,  and  whether  they 
can  be  removed. 

It  has  been  found  that  of  all  the  children  attending  school,  one  out  of  every 
hundred  is  feeble-minded.  The  proportion  coming  into  Juvenile  Court  is 
much  higher  than  this,  for  the  reason  that  feeble-minded  children  get  into 
trouble  more  often  and  more  easily  than  other  children.  In  the  old  days, 
feeble-minded  boys  and  girls  were  called  to  account  when  they  did  wrong 
and  were  brought  into  court  again  and  again,  which  was  a  great  loss  of  time 
and  work  and,  as  it  involved  much  machinery  of  the  law,  was  also  very  ex- 
pensive to  the  taxpayer.  Now,  the  feeble-minded  person  is  recognized  as 
soon  as  his  defects  begin  to  cause  trouble,  and  he  is  sent  to  an  institution 
where  he  will  be  more  contented  than  he  was  at  home,  where  he  cannot  do 
harm  to  anyone,  and  where  he  will  be  more  or  less  useful. 

There  are  other  boys  and  girls,  who  would  appear  to  be  feeble-minded  to  a 
person  who  has  not  made  a  study  of  the  question,  but  when  these  children  are 
carefully  examined  and  tested  it  is  found  that  they  are  backward  on  account 
of  some  cause  which  can  be  removed.  A  great  deal  of  good  is  done  by  recog- 
nizing this  class  of  cases  at  the  beginning  and  removing  the  cause  of  their 
backwardness;  otherwise  they  would  be  forced  to  go  through  hfe  under  a 
handicap  through  no  fault  of  their  own.  For  instance,  a  child  may  have  been 
sick  a  great  deal  and  be  behind  in  school.  He  may  seem  dull  and  stupid 
on  this  account,  but  if  he  receives  medical  attention  and  is  built  up  until 
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he  is  a  really  healthy  child  it  will  be  found  that  he  is  as  bright  and  energetic 
as  other  children  of  his  age. 

Another  may  be  backward  without  having  been  sick,  simply  because  he 
has  not  been  sent  to  school  regularly  and  is  four  or  five  years  behind  his  class. 
This  child  does  not  seem  to  be  as  intelligent  as  he  should  be,  but  if  he  is  kept 
at  school  regularly  he  will  rapidly  improve  and  at  the  end  of  several  years 
can  compare  favorably  with  other  children.  Backwardness  is  also  often 
caused  by  physical  conditions  such  as  enlarged  tonsils  and  adenoids,  defec- 
tive vision,  defective  hearing — to  name  a  few — which  should  be  corrected 
if  the  child  is  to  recover  lost  ground.  Bad  conditions  at  home,  poor  food, 
improper  ventilation,  crowded  housing,  dirt  and  poor  hygiene  often  cause 
backwardness.  It  is  surprising  to  witness  the  change  that  comes  over  a  child 
when  he  is  taken  from  such  a  home  and  placed  in  a  well-conducted  institu- 
tion or  private  home  where  he  is  given  good  food,  lots  of  fresh  air  and  health- 
ful exercise  and  where  his  time  is  regulated  so  that  he  gets  up  and  goes  to  bed 
at  a  regular  hour,  has  his  meals  regularly,  and  has  time  for  play. 

Another  class  of  cases  coming  into  court  are  those  who  show  a  tendency 

to  run  away  from  their  home,  to  be  disobedient  and  unmanageable  in  every 

way,  to  lie  without  reason,  and  to  take  things  that  do  not  belong  to  them. 

These  children  are  a  source  of  trouble  to  their  parents  and  their  teachers, 

and  if  their  wayward  impulses  are  not  checked,  a  great  deal  of  harm  is  done 

the  child.     If  such  a  child  is  taken  away  from  his  home — not  altogether, 

but  only  for  a  short  time — and  sent  to  a  place  where  he  will  have  proper 

training,  these  tendencies  often  disappear  and  great  good  is  done  not  only 

to  the  child  but  to  the  community  as  well. 

*  * 

* 

CHILDREN   IN  WAR   TIME. 

Thousands  of  children,  besides  war  orphans  and  refugees  in 
Europe,  have  been  deeply  affected  by  the  war.  Juvenile  delin- 
quency has  increast,  more  children  have  been  employ d  under 
adverse  conditions,  special  measures  have  been  necessary  to  pro- 
tect the  lives  of  mother  and  babies,  and  home  life  has  been  broken 
up  by  the  increast  employment  of  mothers.  The  absence  of  many 
fathers  and  the  preoccupation  of  mothers  have  had  a  disastrous 
effect,  the  boys'  clubs  have  been  seriously  interfered  with,  or 
abandoned  altogether  (like  so  many  other  filanthropic  works) 
and  crime  among  children  has  notably  increast. 

The  children  have  certainly  "done  their  bit"  (see  article  by 
Winthrop  D.  Lane,  in  The  Survey,  Feb.  3,  191 7).  Education  in 
England  is  at  a  standstill,  and  in  some  localities  most  of  the  total 
war  savings  in  public  funds  have  been  affected  in  education  alone. 
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so   that   vacation   schools,    open-air   schools,    and    other   special 
schools  are  suffering  or  have  been  given  up  altogether. 

Teaching  staffs  have  naturally  been  interfered  with,  for  12,000 
teachers  enlisted  before  the  war  had  been  going  on  six  months; 
conscription  increast  this  number  to  20,000,  and  now  22,000 
teachers  are  said  to  have  left  schools  and  gone  to  the  front;  this 
is  one-half  the  men  teachers  in  England  and  Wales. 

Not  only  has  the  building  of  schools  practically  stopt,  but  many 
of  the  schools  have  been  taken  for  military  uses.  School  supplies 
and  furniture  are  now  rarely  renewed  and  school  clinics,  medical 
inspection  and  free  lunches  have  almost  disappeared. 

What  warning  can  Americans  take  from  these  conditions  ?  Let 
extra  vigilance  be  exercised  by  all  who  are  interested,  and  there 
should  be  strict  enforcement  of  child  labor  laws  as  well  as  school 
attendance  laws,  and  a  generous  development  of  infant  welfare 
work  by  public  and  private  agencies. 

The  recent  suggestion  that  the  school  boys  of  the  country  be 
put  on  the  farms  and  thus  increase  our  food  supply,  is  a  good 
idea  in  some  ways,  but  is  not  without  its  evil  possibilities.  Health- 
ful out-door  employment  during  vacations  may  be  all  right  for 
growing  boys,  but  the  child  labor  in  the  cranberry  bogs  in  the 
East,  and  the  beet  sugar  fields  in  the  West,  takes  its  place  with 
the  child  labor  in  the  mines  and  glass  facto  I'ies  of  the  North  and 
the  cotton  mills  of  the  South. 

If  child  labor  is  allowed  now,  we  will  have  to  fight  over  much 
of  this  ground  after  the  war.  There  will  probably  be  a  shortage 
of  adult  labor  then  and  farmers  and  other  employes  will  wish  to 
continue  to  employ  this  cheap,  but  really  expensiv  labor. 

This  is  another  fase  of  the  preparedness  problem,  which  Amer- 
icans cannot  afford  to  overlook. 

*  * 

At  the  last  session  of  the  Iowa  Legislature  a  bill  was  past  ap- 
propriating $150,000  for  the  crippled  children  of  the  State. 


FROM  THE  FIELD. 


LAUNDRIES   AND    THE    PUBLIC    HEALTH. 

At  the  suggestion  of  the  PubHc  Health  Committee  of  the  As- 
sociation for  the  Improvement  of  the  Poor,  the  Department  of 
Health  of  New  York  City  has  made  a  very  interesting  study  of 
hand  and  steam  laundries,  including  bacteriologic  tests.  This  is 
publisht  in  Public  Health  Reports,  February  9,  19 17,  and  the  sum- 
mary is  as  follows: 

HAND   LAUNDRIES. 

1.  The  sanitary  conditions  existing  in  the  average  "hand 
laundr}'"  managed  by  white  persons  are  of  a  very  low  grade, 
falling  far  below  those  existing  in  Chinese  laundries. 

2.  The  State  factory  laws  concerning  living  quarters  are  vio- 
lated in  both  Chinese  and  hand  laundries. 

3.  All  clothes  sent  to  the  average  Chinese  laundries  are  washed 
and  dried  on  the  premises,  in  separate  rooms  maintained  for 
this  purpose. 

4.  The  use  of  the  "blow  can"  for  dampening  clothes  is  uni- 
versal in  Chinese  laundries  and  may  lead  to  infection. 

5.  The  methods  employed  in  the  average  "hand  laundry" 
of  marking  and  sorting  the  clothes  are  unsuitable  and  a  possible 
source  of  danger  to  the  health  of  the  employes  and  community. 

6.  Very  little  washing  is  done  in  the  average  hand  laundry. 
The  practice  now  prevails  of  tightly  packing  a  heterogeneous 
collection  of  soiled  clothes  into  large  bags  or  nets.  These  nets 
are  then  sent  to  the  steam  laundries,  where  they  are  w'ashed  as 
units  and  returned  to  the  hand  laundries  wet. 

7.  The  drying  facilities  employed  in  the  hand  laundries  are 
limited  and  of  a  very  primitive  type.  The  process  is  not  such  as 
would  secure  the  death  of  all  the  pathogenic  germs  which  may 
have  sun,dved  the  washing  process. 

STEAM    LAUNDRIES. 

8.  The  comparatively  few  steam  laundries  which  use  standard 
routine  methods  of  washing  and  keep  a  record  of  the  time,  ma- 
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terial,  and  solutions  employed  are  getting  better  results  than  the 
average  establishments. 

9.  The  methods  employed  by  steam  laundries  in  the  collection 
and  delivery  of  clothes  are  found  to  be  defective  in  many  respects 
in  a  considerable  proportion  of  the  laundries.  Soiled  and  clean 
clothes  are  carried  on  the  same  wagon  and  come  into  direct  con- 
tact with  each  other.  They  are  also  frequently  sorted  in  close 
proximity,  as  comparatively  few  establishments  maintain  sepa- 
rate receiving  rooms  where  the  clothes  may  be  properly  handled. 

10.  In  the  majority  of  laundries  the  clothes  are  washed  under 
conditions  prejudicial  to  the  health  of  the  employes,  the  "wash- 
ers" being  usually  located  in  basements  poorly  lighted  and  ven- 
tilated, with  defective  floors,  and  without  adequate  provisions 
for  the  disposal  of  waste  water  and  steam. 

11.  The  method  at  present  commonly  employed  by  certain 
steam  laundries  of  returning  "wet"  clothes  to  the  patrons  and  to 
hand  laundries  is  a  possible  menace  to  the  public  health. 

12.  Wet  clothes  infected  with  bacteria  and  subjected  to  the 
action  of  the  usual  degree  of  heat  found  in  drying  houses,  tumb- 
lers, mangles,  and  hot  presses  are  freed  from  living  organisms. 

13.  The  practice  of  "net  washing"  as  now  done  in  steam  laun- 
dries is  insanitary.  The  miscellaneous  character  of  the  contents 
of  the  nets  prevents  the  proper  application  of  disinfectants,  soap, 
water,  and  heat,  and  thus  permits  the  siu-vival  of  vermin  and 
pathogenic  organisms.  The  size  of  the  nets  and  the  methods  of 
tight  packing  employed  prevent  the  penetration  of  water  and 
heat  in  the  allotted  time. 

14.  Owing  to  the  difficulty  of  ascertaining  whether  clothes  have 
been  properly  heated  during  the  washing  processes  and  the  possi- 
bility of  the  transmission  of  infection  when  not  properly  treated, 
all  clothes  washed  in  steam  laundries  should  be  dried  upon  the 
premises. 

15.  The  absence  in  the  average  steam  laundry  of  proper  sorting 
rooms  for  the  clean  linen  and  the  consequent  contact  with  soiled 
linen  may  result  in  a  possible  reinfection  of  the  clean  clothes. 

*  * 

* 

In  carrying  the  gospel  of  health  to  isolated  communities,  the 
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North  Carolina  health  department  has  made  use  of  a  delivery 
truck  constructed  at  an  outlay  of  $750.  In  the  truck  is  placed  a 
separate  unit  of  a  four-cylinder  gasoline  engine  connected  to  a 
three  k.  w.  d.  c.  generator.  This  cost  $360.  It  has  a  capacity 
of  fifty  amperes  and  sixty  volts.  One  hundred  feet  of  stage  cable 
connects  the  lighting  plant  with  the  motion  picture  machine. 
To  this  are  also  attached  a  switchboard  and  string  of  lights  which 
are  hung  in  any  small  hall  and  provide  much  better  light  than  is 
usually  found  in  the  remote  districts.  Films  are  changed  every 
week  and  the  travelling  outfit  makes  bi-weekly  or  tri-weekly 
visits  to  a  place.  The  usual  papering  of  the  village  is  done  in 
advance  and  the  truck  with  its  paraphernalia  is  itself  an  adver- 
tisement which  compels  attention. — The  Wisconsin  Medical 
Journal,  March,  191 7. 


NOTES  AND  NOTICES. 

The  forty-second  annual  meeting  of  the  American  Academy  of 
Medicine  will  be  held  at  the  Hotel  Biltmore,  New  York  City,  on 
Monday,  June  4th,  and  Tuesday,  June  5th,  191 7.  The  pre- 
liminary program  was  publisht  in  the  last  issue  of  the  Journal 
and  the  final  program  is  not  yet  ready  for  publication.  It  will 
be  sent,  when  ready,  to  those  who  make  application  for  it.  The 
topic  for  consideration  is  "Civilization  in  its  Effects  on  Mor- 
bidity and  Mortality"  and  a  most  valuable  discussion  is  antici- 
pated. 

* 

In  19 14  the  Trustees  and  Medical  Faculty  of  Stanford  Uni- 
versity inaugurated  a  Summer  Graduate  Medical  School  with 
the  object  of  making  the  clinical,  laboratory  and  hospital  facili- 
ties of  the  Medical  School  available  to  the  profession  during  the 
summer  months.  Announcement  has  just  been  received  of  the 
fourth  annual  course,  to  be  given  from  July  9  to  August  17,  19 17. 
The  summer  school  is  open  to  all  licensed  physicians  or  to  grad- 
uates of  recognized  medical  schools.  Medical  students  possessing 
the  necessary  preparation  may  be  permitted  to  attend  by  special 
arrangement.     Those  interested  may  correspond  with  the  Dean, 
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Stanford  University  Medical  School,  Sacramento  and  Webster 
Streets,  San  Francisco,  Cal. 


The  Women's  Medical  Association  of  New  York  City  is  planning 
to  hold  a  banquet  at  the  Hotel  McAlpin  on  Wednesday  evening, 
June  6,  19 1 7,  for  those  women  physicians  who  will  be  in  New 
York  for  the  various  meetings  held  that  week.  Tickets  may  be 
obtained  from  Dr.  Mathilda  K.  Wallin,  616  Madison  Ave.,  New 

York  City. 

*  * 

* 

The  regents  of  the  University  of  Michigan  on  February  23d 
adopted  a  resolution  confirming  the  union  of  the  University  with 
the  University  of  Detroit  College  of  Medicine  and  Surgery.  By 
the  terms  of  the  merger  the  Detroit  College  will  turn  over  its 
charter,  real  estate,  equipment  and  hospital  privileges  to  the  Uni- 
versity of  Michigan  and  a  fund  of  a  million  dollars  will  be  raised 
for  the  development  of  a  graduate  school  of  medicine  in  Detroit. 


In  accordance  with  the  request  of  the  Council  of  National  De- 
lense,  Dr.  George  A.  Hare,  the  President  of  the  American  Academy 
of  Medicine,  has  appointed  Dr.  Ray  Lyman  Wilbur  chairman  of 
a  committee  to  indicate  the  best  way  of  utilizing  the  activities 
of  the  men  and  the  materials  represented  by  the  Academy.  The 
two  other  members  of  this  committee  will  be  announced  later. 


ACADEMY  PERSONALS. 

AsHHURST,  Dr.  a.  p.  C,  is  the  author  of  a  work  on  "Surgery"  recently 
announced.  ' 

Braisted,  Drs.  W.  C,  G.  W.  Crile,  F.  F.  Simpson,  V.  C.  Vaughan,  and 
Drs.  Rupert  Blue  and  William  H.  Welch  (Honorary  members)  have  been 
appointed  members  of  the  General  Medical  Board  of  the  Council  of  National 
Defense. 

Carey,  Dr.  Harris  M.,  is  Assistant  Naval  Surgeon  in  the  United  States 
Naval  Reserv. 

DaCosta,  Dr.  John  C,  Jr.,  is  the  author  of  "Physical  Diagnosis"  recently 
issued. 
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EsTEs,  Dr.  William  L.,  has  been  elected  a  Corresponding  member  of  the 
College  of  Physicians  of  Philadelphia. 

FiNDLEY,  Dr.  Palmer,  has  had  issued  his  new  work  on  "Diseases  of 
Women." 

Friedenwald,  Dr.  Julius,  is  co-author  with  Dr.  John  Ruhrah  of  "Diet 
in  Health  and  Disease." 

Marcy,  Dr.  Alexander,  has  been  elected  President  of  the  Cinnaminson 
National  Bank  of  Riverton,  N.  J. 

Speed,  Dr.  Kellogg,  is  the  author  of  a  new  work  entitled  "Fractures 
and  Dislocations." 

TuCKERMAN,  Dr.  J.  E.,  is  Secretary-Treasurer  of  the  Academy  of  Medi- 
cine of  Cleveland. 

Williams,  Dr.  Charles  M.,  has  been  elected  Assistant  Secretary  of  the 
Academy  by  the  Executiv  Committee  to  serv  at  the  New  York  meeting. 


NECROLOGY. 

1917.     January  24.     Dr.  A.  E.  Ham. 


GLEANINGS. 

HEALTH   AND    SANITATION.      ' 

The  chief  object  of  concern  in  the  Navy  to  the  Surgeon  General 
and  the  Medical  Corps,  is  the  matter  of  health  and  sanitation  and 
the  clean  living  of  the  personnel,  essential  to  efficient  service. 
I  doubt  if  the  families  or  friends  of  the  young  men  who  enter  the 
Navy  realize  how  carefully  guarded  as  to  health  conditions  these 
young  men  are.  No  institution  of  private  training  is  so  zealous  for 
the  well-being  of  its  charges,  or  so  watchful  for  the  preservation  of 
its  own  good  name  as  is  the  Medical  Department  of  our  naval 
service.  A  constant  pride  is  exhibited  by  our  medical  officers 
in  maintaining  health  and  sanitation  on  the  ships  or  stations  under 
their  care,  and  constant  eflforts  are  being  exerted  to  provide  further 
safeguards. 

Mortality  statistics  tell  us  that  if  these  young  men  remain  on 
the  farm  or  in  the  city,  eight  out  of  every  thousand  will  die  during 
the  year  from  the  ordinary-  hazards  open  to  all  of  us  in  the  way  of 
disease  and  injury  during  what  should  be  the  healthiest  years 
of  our  lives.  But  last  year  only  4.48  per  1,000  of  the  naval  per- 
sonnel w^ere  lost  by  death.     Could  anything  be  presented  more 
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convincing  of  the  efficiency  and  devotion  of  our  caretakers  of 
health? 

Incident  to  the  nature  of  a  seafaring  life  is,  of  course,  the 
constant  menace  of  drowning,  and  of  our  total  deaths  51,  or  one- 
sixth,  are  due  to  this  cause.  Of  these,  however,  21  are  those  who 
went  down  with  the  F-4. 

It  is  noteworthy  that  the  three  predominant  causes  of  death, 
drowning,  tuberculosis,  and  pneumonia,  all  show  upon  analysis 
encouraging  improvement  over  preceding  years.  Tuberculosis 
also,  as  it  is  handled  in  the  Navy,  is  found  less  frequently  in  naval 
than  civilian  life.  To  quote  statistics  again,  our  civil  popula- 
tion between  the  ages  of  15  and  60  years  owes  30  per  cent,  of  its 
total  deaths  to  this  disease;  naval  mortality  during  19 15  owes 
1 1  per  cent,  of  its  deaths  to  this  cause,  and  this  is  being  materially 
bettered  each  year. 
— From  the  "Annual  Report  of  the  Secretary  of  the  Navy,"  IQ16. 


The  genuine  worth  of  scientific  medicine  has  never  been  so  thor- 
oughly tested  as  in  the  present  war.  Amid  unprecedented  diffi- 
culties, in  the  camps  where  millions  are  congregated,  in  the  quick 
transportation  of  corps  after  corps,  in  the  trenches  and  even  among 
the  prisoners  of  war,  always  cared  for  grudgingly  and  reluctantly, 
everywhere,  preventive  medicine  has  successfully  met  her  old 
foes,  typhoid  fever,  dysentery,  cholera,  tetanus  and  oth^r  epi- 
demics, which  in  former  wars  have  usually  been  the  most  de- 
structive factors  in  the  midst  of  contending  armies,  and  have  often 
decided  battles  and  determined  the  fate  of  nations.  Decisive 
victories  have  not  yet  followed  the  flags  of  the  central  or  the  allied 
armies,  but  in  all  the  red  cross  signalizes  the  most  triumphant 
achievement   of   man.- — Victor   C.    Vaughan,   M.D.,    in    Science, 

December  8,  IQ16. 

*  * 

* 

*  *  *  While  the  medical  profession  is  much  engaged  in  public 
health  work  because  its  members  have  in  the  past  come  nearest 
to  having  qualifications  necessary  for  such  work,  physicians  are 
apparently  too  greatly  limited  in  their  understanding  of  govern- 
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ment  to  realize  that,  while  public  health  has  medical  aspects  of 
the  greatest  importance,  nevertheless  public  health  is  a  fimction 
of  community  life,  founded  upon  law  and  our  form  of  government. 
— Harold  F.  Gray,  in  an  article  on  "Public  Health  Work,"  in 
Science  for  May  5,  1916,  page  642. 


In  my  humble  opinion,  success  in  handling  patients  depends 
on  such  faculties  as  tact,  humanity  and  knowledge  of  human 
nature,  and  these  are  by-products  founded  on  inherent  qualities, 
family  training  and  experience  rather  than  teachable  attributes. 
— Dr.  George  Blunter  in  an  address  delivered  at  the  8jth  Com- 
mencement of  the  Albany  Medical  College,  June,  IQ16,  on  "The 
Modern  Medical  School:  Its  Relations  to  the  Hospital  and  to  the 
Medical  Profession,"  Albany  Medical  Annals,  November,   1916. 

*  * 

* 

The  first  business  of  the  American  college  is  to  make  the  students 
intellectually  keen  about  something.  What  this  is,  is  a  matter 
of  less  moment. 

(Quoted  by  Randolph  Bourne  in  the  New  Republic,  June  17,  IQ16.) 


LITERATURE  NOTES. 

Mortality  from  Cancer  and  other  Malignant  Tumors  in  the  Regis- 
tration Area  of  the  United  States,  19 14.  Government  Printing  OflBce, 
1916. 

This  monograf  was  prepared  by  the  Census  Bureau  in  com- 
pliance with  a  suggestion  of  a  number  of  the  foremost  students 
of  the  cancer  problem  and  at  the  request  of  the  American  Society 
for  the  Control  of  Cancer  and  is  based  upon  the  returns  received 
from  the  registration  area  of  the  United  States.  It  was  found, 
upon  the  preliminary  examination,  that  the  transcripts  received 
from  several  states  did  not  contain  the  facts  desired  in  sufficient 
detail,  so  that  the  results  based  upon  this  information  alone  would 
be  of  little  value.  Consequently,  a  circular  letter  was  prepared 
and  sent  to  over  35,000  physicians,  seeking  for  the  additional 
information  desired.  The  report  says  that  they  received  replies 
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from  about  80  per  cent.,  which  is  indeed  gratifying  and  excep- 
tional. As  a  result  of  this  investigation  58.3  per  cent,  of  the 
total  deaths  can  be  compiled  under  the  caption  "diagnosis  reason- 
ably certain;"  27.5  under  "diagnosis  uncertain;"  and  only  14.2 
under  "diagnosis  unknown."  From  this  data  the  Bureau  was 
able  to  give  several  very  valuable  tables  as  follows: 

SUMMARY   AND   RATE   TABLES. 

Table  I. — Population  and  deaths  and  death  rates  per  100,000  popula- 
tion from  cancer  and  other  malignant  tumors  in  the  regis- 
tration area  and  its  subdivisions:   1914 21 

Table  II. — Death  rates  per  100,000  population  from  cancer  and  other 
malignant  tumors,  classified  according  to  the  part  of  the 
body  affected,  for  the  registration  area  and  for  each  regis- 
tration unit  in  which  there  were  50  or  more  such  deaths: 
1914 35 

GENERAL  TABLES. 

Table  I. — Deaths  from  cancer  and  other  malignant  tumors,  with  state- 
ment of  diagnosis,  at  specified  ages,  by  sex  and  color,  for 
the  registration  area,  registration  states,  and  for  each 
registration  unit  in  which  there  were  50  or  more  such 
deaths:  1914 44 

Table  II. — Deaths  from  cancer  and  other  malignant  tumors,  classified 
according  to  the  part  of  the  body  affected,  with  statement 
of  diagnosis,  by  sex  and  color,  for  the  registration  area, 
registration  states,  and  for  each  registration  unit  in  which 
there  were  50  or  more  such  deaths:  1914 88 

Table  III. — Deaths  from  cancer  and  other  malignant  tumors  in  the  regis- 
tration area  and  the  registration  states,  by  age  and  by  sex, 
color,  general  nativity,  and  parent  nativity  of  decedent: 


1914. 


182 


Table  IV. — Deaths  from  cancer  and  other  malignant  tumors,  classified 
according  to  the  part  of  the  body  affected,  in  the  registra- 
tion states,  by  age,  sex,  color,  general  nativity,  and  parent 

nativity  of  decedent:   1914 184 

Table  V. — Deaths  from  cancer  and  other  malignant  tumors,  in  the  regis- 
tration states,  of  single,  married,  widowed,  and  divorced 
persons,  and  of  those  of  unknown  conjugal  condition,  by 
sex,  age,  color,  general  nativity,  and  parent  nativity  of  de- 
cedent:  1914 210 

These  form  a  foundation  for  future  study  regarding  this  dread 
disease  and  should  be  consulted  by  everyone  professionally  in- 
terested in  the  same. 
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Second  Annual  Report  of  the  Commissioner  of  Labor  and  Industry  of  the 
Commonwealth  of  Pennsylvania,  1914,  Department  of  Labor  and  Indus- 
try. John  Price  Jackson,  Commissioner,  Harrisburg,  Pa.,  1915. 
Cloth.     Pages  579. 

Government  reports  have  a  way  of  appearing  late  and  this 
volume  is  no  exception ;  but  it  contains  many  interesting  things. 
The  first  division  is  a  description  of  the  activities  of  Pennsyl- 
vania's industries  directed  toward  improving  conditions  of  labor 
and  is  freely  illustrated.  As  the  Commissioner,  Dr.  John  Price 
Jackson,  says  in  his  foreword,  "Civilization  is  rapidly  accepting 
as  a  principle  the  protection  of  the  human  being,  and  the  con- 
servation of  his  labor  is  as  important  or  indeed  much  more  im- 
portant than  the  protection  of  property  or  material  and  their 
conservation;  while  industry  has  itself  become  quite  firmly  im- 
pressed with  the  fact  that  as  labor  is  its  most  important  asset, 
it  should  be  given  every  opportimity  to  make  itself  of  the  highest 
usefulness." 

Part  two  of  this  report  tells  of  what  has  been  accomplisht  in 
this  year  by  the  bureaus  of  inspection,  mediation  and  arbitration, 
compensation,  hygiene  and  engineering,  also  the  report  of  the 
state  industrial  fund,  and  some  facts  concerning  the  new  child 
labor  law.  T.  W.  G. 

Second  Industrial  Directory  of  Pennsylvania,  Department  of  Labor 
and  Industry,  Harrisburg,  Pa.,  1916.     Cloth.     Pages  1795. 

This  valuable  reference  book  wnll  give  some  ideas  how  a  well 
ordered  department  of  labor  and  industry  in  a  modern  state 
gathers  and  keeps  statistics.  In  19 14  the  first  edition  was  re- 
ceived with  great  favor  by  the  business  interests  of  the  Common- 
wealth, and  now  an  effort  is  made  to  make  this  second  edition  of 
more  interest  and  benefit  to  employer  and  employe.  The  book 
is  divided  as  follows: 

Part  I.  Industrial  establishments  classified  by  product,  and 
alphabetically  arranged,  with  lists  of  coal  companies  and  public 
service  corporations. 

Part  II.  Industrial  establishments  classified  by  counties  and 
alphabetically  arranged  by  cities  and  towns,  with  number  of 
mercantile  establishments  in   the  several   counties,   also  a  brief 
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r^sum^  of  the  industrial  resources  of  each  county,  and  the  op- 
portunities offered  for  doing  business  therein. 

Part  III.  Boards  of  Trade,  Business  Men's  Associations, 
Chambers  of  Commerce  and  Manufacturer's  Associations.  Thru 
the  Division  of  Municipal  Statistics  and  Information,  of  the 
Bureau  of  Statistics  and  Information,  there  has  been  collected  a 
list  of  mayors  of  cities,  burgesses,  aldermen,  and  justices  of  the 
peace,  and  secretaries  of  school  boards  in  the  several  municipal 
divisions  in  each  of  the  counties  of  the  State.  The  compensation 
referees  with  the  locations  of  their  offices  and  counties  composing 
each  district  are  given  also. 

A  complete  index  covering  each  subject  or  item  of  interest  is 
found  in  the  final  pages  of  the  book.  T.  W.  G. 

Workmen's  Compensation  Laws  of  the  United  States  and  Foreign 
Countries.  Bulletin  of  the  United  States  Bureau  of  Labor  Statistics, 
whole  number  203,  Workmen's  Insurance  and  Compensation  Series,  No. 
8.     January,  1917. 

In  view  of  the  relationship  of  the  physician  to  the  workmen's 
compensation  laws  and  the  discussion  which  the  enactment  of 
these  laws  has  aroused  it  would  be  well  for  every  physician  to 
have  in  his  possession  a  copy  of  this  Bulletin.  The  fact  that  46 
foreign  countries  have  some  form  of  workmen's  compensation 
for  industrial  accidents,  that  32  States  in  our  own  country  have 
enacted  compensation  legislation  as  well  as  Alaska,  Hawaii,  Porto 
Rico  and  the  Philippine  Islands  and  that  we  have  the  United 
States  Employees'  Compensation  Act  indicates  the  importance 
of  this  legislation.  The  Bulletin  is  divided  into  three  parts: 
I.  Workmen's  compensation  laws  of  the  United  States.  II. 
Workmen's  compensation  laws  of  foreign  countries.  III.  Appen- 
dix— Text  of  workmen's  compensation  laws  of  the  United  States. 
Copies  of  this  Bulletin  can  be  obtained  from  the  Superintendent 
of  Documents,  Government  Printing  Office,  Washington,  D.  C, 
at  $0.75  each.  E.  F.  R. 

United  Fruit  Company.     Medical  Department.     Annual  Report  for  19 16. 

This  report  illustrates  the  benefit  accruing  to  commerce  thru 
the  assistance  of  medicine,  and  conversely,  the  impruvment  of 
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health  conditions  in  the  community  because  of  the  requirements 
of  commerce.  The  United  Fruit  Company's  activities  are  in 
the  Caribbean  Sea  and  Central  America,  the  lair  of  pernicious 
malarial  disease,  yellow  fever,  amebic  dysentery  and  the  rest  of 
the  foul  brood  of  tropical  diseases.  And  yet  despite  these  the 
report  says,  "no  cases  of  yellow  fever,  cholera,  plague  or  typhus 
have  developt  in  any  of  our  divisions  nor  have  been  treated  in 
our  hospitals."  And  again,  "we  are  pleased  to  report  the  ab- 
sence of  any  quarantinable  diseases  on  the  steamships  operated 
by  our  Company  as  well  as  in  any  of  our  tropical  divisions." 
These  sentences  speak  volumes  for  the  efficiency  of  the  medical 
department  and  incidentally  suggest  the  enormous  returns  in 
increast  efficiency  of  service  rendered  to  the  Company  for  its  out- 
lay in  organizing  and  carrying  on  the  Medical  Department. 

c.  M. 
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Child  Betterment  and  Social  Welfare,  Mr.,  '17. 
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News  Letter  of  the  National  Committee  for  the  Prevention  of  Blindness, 
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The  forty-second  annual  meeting  of  the  American 
ylcademy  of  Medicine  will  be  held  in  Rooms 
101  and  103  of  the  Hotel  Biltmore,  New 
York  City,  Monday  and  Tuesday,  June  4 
and  5,  1917. 


Topic  for  discussion:  "Civilization  in  Its  Effects 
on  Morbidity  and  Mortality.'*  Programs 
will  be  sent  upon  application  to  the  Business 
Office  of  the  Jcademy,  52  N.  4th  St., 
Easton,  Pa. 


{Tri-chlor- tertiary -butyl  alcohol) 


An  Exceptional  Hypnotic 

Especially  indicated  in  the  treatment  of  insomnia 
due  to  pain,  as  in  tabes  dorsalis,  nervous  excitement, 
acute  mania,  acute  alcoholism,  etc. 


ADVANTAGES; 

1 .  It  induces  profound,  refreshing  slumber. 

2.  It  is  a  sedative  to  the  cerebral,  gastric  and  vomiting 
centers. 

3.  It  is  relatively  non-toxic 

4.  It  does  not  depress  the  heart  or  respiratory  center. 

5.  It  does  not  disturb  the  digestive  functions. 

6.  It  produces  no  depressing  after-effects. 

7.  It  is  not  "  habit-forming." 

■♦-♦■♦• 

As  a  well-known  professor  of  medicine  and  therapeutics 
in  a  leading  eastern  medical  college  said  some  years  ago  : 

"Chloretone  is  our  closest  approximation  to  that 
theoretical  hypnotic  toward  which  we  have  been  led 
through  a  study  of  the  working  hypothesis  of  the  sleep- 
phenomena.'* 

CHLORETONE:  Ounce  vials. 

CHLORETONE  CAPSUI,ES:  3-gTain,  bottles  of  ..00  and  500. 

CHI^ORETONE  CAPSUI^ES  :  5-grain,  bottles  of  100  and  600. 

Dost,  ;■!  to  15  grains. 

UTERATURE  ON  APPUCATION. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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